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: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cuted within 24 hours after deat! 


oS wey 02765 __. CERTIFICATE OF DEATH = D754 
\ 223 1 ne 2 > am _  . |) 2° USUAL RESIDENCE (Where deceased fired, If institution: Residence before a 
55 i 7 ‘ page ae " ‘ aA Ay “ay STATE ~ “ypt5 ms 'b. COUNTY * x 
Pats WASHINGTON Ta aD VIRGINIA ALLEGHANY 
TON b. CITY DR TOWN (if outsida corporate limits, c, LENGTH OF STAY IN 1b || c. CITY DR TDWN (If outsida corporate limits, write RURAL and give nearest town) 
ze 2 write RURAL and give nearest town) 1 
£8 CONOCOCHEAGUE 92 YRS. COVINGTON 
3 on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS Ls eeaee Es 
23an C. poms 
BSs GATEWAY CONV. HOME 219 LOCUST STREET yes(] nok) 
~~ Ss 
ies 3. NAME DF First js 
3 Si = teooieee irs Middle Last 4. ree Month Day Year 
ese (Typa or print) ANNA JEANETTE ATKEN peatH FEBRUARY 1319 67 
Ses 5. SEX 6. CDLDR DR RACE | 7, MARRIED [~] NEVER MARRIED[~]| ® DATE OF BIRTH 9. AGE {in years iit aN? (lat Bhi 
3 ir 
Eas FEMALE WHITE wippwed [3 pivorceof]|SEPT, 13, 1886 8 eae lee | 
es 10a. USUAL OCCUPATIDN (Giva kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 
© 3-5 during most of working life, even If retired) INDUST! 8 COUNTRY? 
oe gas HOMEMAKER i ALLEGHENY CO., PENNA. U.S.A. 
& eg 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
= Be e HOWARD ROWLEY ANNA DRIPPS 
srs 
8 je bas ray 15, WAS DECEASED EVER INU.S.ARMEDFDRCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
s ES (Yes, no, or unkown) | (If yes pive war or dates of service) NON , 
Be ee ee ONE MRS, HAZEL AIKEN COVINGTON, VIRGINIA 
£53 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
£328 PART |, DEATH WAS CAUSED BY: = Cx \ OSA Na ad 
SS u85 PART |, DEATIMEDIATE CAUSE. (@)__ > ECS LO. Nascar, Wrote ene 
2.0 OF _- 
23 Sue . DUE TO on 
gem 55 Conditions, If any, which ) Gok eaam aes seers Vas. 
3 bo s PY) gave a to , Hneatate RUE to i 6 a a a ey 
os = cause = (a) stating je 
ae = ae underlying cause iast. (©) ror wos DS 1S. Goin . iy 
2 & = o3 3 PART I. OTHER SIGNIFICANT CONDITIDNS CDNTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(2)  |19. HS Aurore 
o ove a 
e5go3 “(8 ves] NOE 
#5 se= = 2Da, ACCIDENT WAS_ UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part [1 of item 18.) 
SeEES |B] M EMNNUNE Co Bain 
£23 %2s ° 7 
el oS ie 
s o 288 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
as Tse a Hour a.m. While g Not While o factory, street, office bidg., etc.) 
ory sos Po 
ZF Sag = Bul 19 at work at work = L 7 
s 3 Pes 2 21. | certify that (I) (this, aspital) attended the deceased from “ne 1 to 3 FS4 _, 19G 2, that (1) (we) last 
ES ees saw the deceased alive fpZ *% ‘Gq __19"}_, and that death occurred a M, from the causes and on the date stated above. 
xO, 22a. SIGNATURE | 22. DATE SIGNED 
Ss . ATTENDING MED. STAFF — par 
Sls as a) a M.D. PHYS. Director ) prys. C1} 88 © Sa, 7 
mises 2s. PHYSICIAN'S = 22d. ADDRESS 
et (yee) WILLIAM N. FENDER M.D. 218 N. POTOMAC ST, HAGERSTOWN, MD. 
eo Zoos 
ZoP eS 3 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
eo G35 Eyeyeye (Soecify) 
- R 


2 [ 13/1967 MELROSE CEMETERY BRIDGEVILLE, PENNSYLVANIA 
‘ADDRESS 


24, FUNERAL DIRECTDR | 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


va as CHARLES M, ROUZER HAGERSTOWN, MARYLAND oteF EB J 6 fhorling Novorge 


— 
~ 


= 
men 
ro 
Lr] 
zat 
or 


This cert 


TO DEPUTY e EXAMINER 


te shauld be executed within 24 haurs after death. If : delay is 


necessary, please execute the certificate, writing the word ‘pending’ in pe 


— 


y\ 


, and 3 ta 


alang with farm PM3. Page 


18. Give Pages 1, 


S 


Page 3 shauld be used as a burial-transit permit. File pages 1and2 with the State Department of 


Health ar its designated agent, priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


the funeral director. Page 4 should be forwarded ta the Chief Medical Examine! 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 
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VR AISME (5) 
6M 1/66 
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OT nae oe eee SMARYLAND STATE DEPARTMENT OF HEALTH 
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Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02762 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02755 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmisston) 
0. COUNTY ‘ : 0. STA’ b. COUNTY if 
Washington MARYLAND faryl and ashington 
b. CITY OR TOWN (If outside pera i: ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
writs i orest town: 
HESEESVS At 8 lion. Hagerstown 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) &. STREET ADDRESS oS RESIDENCE 
149 South Mulberry St 149 South Mulberry vs C1 no 
3, ne oF First Middle Tost 4. DATE Month Doy Year 
(Type or print} Dwight Troy Alexander} bun Februar 27, 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED JX) | 8. DATE OF BIRTH 5 AGe fe ie IFUNDER 24 HES 
: lost birthdo ¢ D He \ 
Male White wow [] oworco T]July 12,1966 ae " 
Qo. USUAL OCCUPATION {even of work done 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. pera OF WHAT 
during most of working Ii if retired! INI OWNTRY, 
buinen Sees ver ceed] he Hagerstown,Wash.Co.Md. “WS. a, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME . 
Clarence W. Alexander Shirley Dowler 
F WAS DECEASED ayes US ARMED FORCES? |] 1. SOCIAL SECURITY NO 17, INFORMANT Address 
No, or unknown, save wor or dotes of service; 
io “HONE None Clarence W. Alexander 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ . . H 
_PMTL ORTH WA MEDIATE CAUSE (o)_ ASPiration of vomitus slider 
4 V8 O DUE To 
Conditions, if ony, which gove Viral gastroenteritis 1 da 
tise to immediote couse (0), DUE 2 885 Say 
stoting the underlying couse 
ost. (9 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
5 yts(_] no (x 
| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | PRIMARY LI or CONTRIBUTING C2 
S | CAUSE OF DEATH 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED .? | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
3 Hour o.m. While Not While — foctory, street, office bldg., et¢.) 
= pm. 19 ot work LJ otwork C1 


21. | certify that | taok charge of the remains described obave, held on Autopsy [_], Inspection [3g, Inquiry [_],__and in my opinion 
death resulted from:  Noturol couses (34, Accident [_], Suicide [[], Homicide [1], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [7] 2/27/67 
Aone ee Mp. ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
EXAMINER'S pepury mepical examinee [XJ 580 Northern Ave. 
NAME (Type) Howard N. Weeks, M.D. Address (Street, city, town, or county) Hagerstown, Md. 


230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
Buryacrr)  lMWarch 1,196/7 Rest Haven Cemetery | Hagerstown,Md 


24, FUNERAL DIRECTOR. ff F ah om I 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURI 
Andrew K.Co may ‘uner ome Inc. ot MAR 1 1967 CH erkeg 


Hage awn 


=- DIID 


Items 18&21 Film 387 4-12-fARYEAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR ST 029763 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH BEPY. [i mtace or pears 7. USUAL RESIDENCE (Where deceosed lived, iF institution: Residence before admission] 


ae fs a. COUNTY Washi a sac 0. STATE b. COUNTY yy a 
2£5’oE RYLAND Land 
2a §3 B. CITY OR TOWN (IF outside corparote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2a Gers write RURAL ond give nearest town) i 
Sef Es Kageratoun 50 yrs. Mageratoun 24 
a os d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address 6, STREET ADDRESS ¢. 18 RESIDENCE 
aces Sel 5 A ON A FARM? 
ss 237 Waahington County Hospital 4 Summit Ave. vs L] vo 
sf 20 A): ° 
> ot 
of os 3. NAME OF First Middle Tost 4, DATE Month Doy ‘Year 
ce 
> on DECEASED _ OF 
22 2s (Iype or print Marshall DrankLin. Ambrose | _veat LA ¥-Gy 
2m 
os ££ 5. SEX 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED [_]] & DATE OF BIRTH 7 AE (Bied) Hoon ROE 
= " irthdoy’ janths joys laurs jin 
ae Hale White | woown &] pivorceo [] 27,1891 ae r 
ES Oo, USUAL OCCUPATION [Give kind af 3 dane 106 ie OF BUSINES 08 nN poe (Stote ar foreign cauntry) 12 CIZEN OF WHAT 
=O = uring most of ws 1g life even if retire: Nl - ? 
ee aS Liber, onstruction Fred. Co. slid, 
32 ee: 13. FATHER'S NAME 4 a AIDEN NAME 
€ = a . 
Se. ae ohn Ambrose _ Samantha Smith 
=o 26 k WAS DECEASED ee INU. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ae co es, ng, pr unknown} |(If yes give wor or dotes of service] 
ee Es No | 219-03-13738 Welen EUtterbach _Gen'L Delwy. Hagerstown, Md. 
£3 
ie? wes 1B. CAUSE OF DEATH (Enter only one couse per line far(o}, (b), ond (c)) INTERVAL BETWEEN 
gf PART I. DEATH WAS CAUSED BY: . 
sae Fess Ff GF seme use Aspiration of vomitus with s 
sees fener 7 DUE TO puYmonary congestion and edema 
z= 2 S Canditians, if any, which gave (b) Acute alcoholism 
20) a TE rise ta immediote couse (0), 
= ~> of stoting the underlying couse DUE To 
Ee ee lost. [ye () 
£7 os — 
See ee 2 , | = | PART HE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
-S 27 alg NO 
ee, @2o s oO 
Bean sey & | 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I ar Port II af item 1B) 
e~_ Bes & | PRIMARY CJ] or CONTRIBUTING 
53 yee © | CAUSE OF DEATH. 
oREaOe SS [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2 | 200. PLACE OF INJURY (Hame, form, | 20f. (City or fawn) (County) {Stote) 
aa N , 
Eas 0 S/ g Hour a.m. While Nat While 9-4 foctory, street, affice bldg,, etc.) 
23398 p.m. 9 atwork L] ot work 
a3 5 : ; ; , . : 
22 sa 2 21. I certify that | took charge of the remains described above, held an Autopsy [Af Inspectian [_], Inquiry [_], and in my apinian 
oo a ee nae 
S328 & deoth resulted fram: Natural causes [_], Accident [®], Suicide [_], Homicide [-], Undetermined monner 
23 Seg scat = CHIEF MEDICAL EXAMINER [7] 
ae BSe Berane, | AL et®& —F Mp, ASSISTANT MEDICAL EXAMINER [J Vy ve ta) 
iS SSa 5 EXAMINER'S VA e DEPUTY MEDICAL EXAMINER [4 Ce 
a = 4 cy NAME (Type) ey Ur +l tf fla B Address (Street, city, tawn, ar county) 
2oetxs TION, * | 236 Dy — Fc i 
ceuot 
° 
4 


230. BURIAL, CREMATION, 236. DATE THEREOF 23. NAYB/OF CEMETERY OR CREMATORY i LOCATION (City or i ord {Stote) 
REMQVAL (Specify) . 
Wehed. 2/8/67 Redt Maven Comotes Hagerstown, li tid, 
Le); ADDRESS 250. — i a Ber REGISTR PEE, Yur 
K eat Maven Smeral.. b Mg lo AY SOS 


VR AISME (5} 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 02757 
gt] ar | \ 
, 3S ee &! ]. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence mission 
“ 3s ss 0. CQUN a. STATE b. CQUNI 4 
5 2-3  Raghington MARYLAND | ryland Washington 
ae 3S b. CITY OR TOWN (If autside corporate limits, cc. LENGTH OF STAY IN 1b < CITY OR TOWN (If autside carparote limits, write RURAL and give nearest town) 
tn ee ek RURAL and give nearest tawn) 
ests iagerstown 14 Yre. Hagerstown “ice 
= ee ¢. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS @. [8 RESIDENC 
= 33h ON A FARM? 
S Bee 7 Weshington County Hospital 2304 Gay St. ves [J no 
& Bee / 
£ Ses 3 ANE OF First Middle Lost 4. PALE Manth Day Year 
= . i “ 
2 Se © (Type or print) Lillien louise Annen DEATH Februar 
= Fe $ S. SEX 6 COLOR OR RACE 7, MARRIED J] NEVER MARRIED [_] { 8. DATE OF BIRTH Oy {= 5 iba IFUNDER TE TF UNDER 24 CHR. 
s F last bir 10y | mnths: Ja un. 
S$ £s> Female | White wioowed [_] pore [}] August 4, 191 ws. [6 a 
wES 2 
= aS TOo, USUAL OCCUPATION io kind of work dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country} 12. CITIZEN OF WHAT 
es during cag of ene lite, even if retired) {NDUSTRY COUNTRY? 
se er. Finance Coe Rurgl Boonsboro, Md. Us Se As 
a> 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£e Ss 
ee Earl V. Thomas Ada Shifler 
£2 Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17, INFORMANT 
2e5 (Yes, opere orunknawn) {(If yes give wor or dotes af service} L pratt » Md. 
ae 214-09-5826 | Mr. Edgar L. Annan, J o4 
KS a2 1B. CAUSE OF DEATH (Enter anly ane couse per Ving, far (a), (b), ore () =) w INTERVAL BETWEEN 
£5¢ PART 1. DEATH WAS CAUSED BY: ¢ e ONSET AND DEATH 
>55 ey IMMEDIATE CAUSE (a) ‘ 
sae Dipl DUE TO 
2. Conditions, if any, which gave (b) 


tise to immediate cause (a), 
stating the underlying couse 


directar, pag 


< 
Ss 
Bees 

ee 
e222 
2s2e 
s ee 5 last. G) 
228s = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. WAS AUTOPSY 

@ so 
ses * |e ves] NO Ee 
3 sz = [ 200, ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Part Il of item 1B) 
£e5s5 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Ses © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
fuse S | 20c. TIME. OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20% (City ar town) (County) (State) 
2Es° = Hour om. ete Maal Not Sey factory, street, affice bldg,, etc.) 
cic 2 ot work CI otwark 
zSs5 ts 
a sae 2 a4 aan that (I) (this = ital) attended the ar fram ‘WSL, 10 Fee T1977 that (1) (we lost 
2 ese saw-the deceased alive an Vets j 19477, and that iat accurred at Rekey 4 é) M, fram causes and | an the date stated abave. 
sees Taz SIGNATURE 7 : 226. DATE SIGN 
cg pee ‘ “4 ATTENDING MED. STAFF a 
get = DEMAE > (oo ine) mo. MN? A“ orecrr Oe OO] 2/9767 

a f > 
= 7c. PHYSICIAN: ¢ . 22d. ADDRES ( 
> . 
SSioeed nant (Type) SE OY GE €nningS |BikN: to mac $4, : ecS to 
«255 —— 
Sys 
$2 ss 
ao be 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


SSS SE ee ee ee es 
To. 2. BORAL CREMATION, | 73 DR 7b. DANE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town} (County) (Store) 
L {Specit 
at Bare 2- 9- 67 Boonsboro Cemeter Boonsbo hi 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b, REGISTRARS SONATURE 
John H. Bast, Jre 112 N. Main St. Boonsboro ,Md 4 DAlt 7__ Chin. 


Bs 
as 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
Page 4 may be retained by the haspital ar attending physician. 


— 


e executed within 24 haurs after death. 


in and completely filled in by the funeral 


ise remave carban papers. Pag 


phy 
en plea 


th 
, cremation, ar remaval, and in any event, within 72 haurs after de 


transit permit. 


: After this certificate has been signed by the attendin 


je 3 shauld be detached far use as the burial 


, pa 
shauld be fed with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR 
director, 


VR ANS (4) 
25M Va 


es | bie a 
th. 
oe 


S 


v 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - 


02365 CERTIFICATE OF DEATH ; 
~ PLACE OF DEATH: 2, USUAL RESIDENCE (Where deceased lived, if ___ DFA8__ 


a, CO . 
Washington wero | MMbyl and wabitfieton 
b. cay YE ite outside Giga we c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
e ond give nearest town! ; 
Hasersts wit 1 Day Clearspring R #1 Off 
d. NAME OF ae OR INSTITUTION (If nat in haspital, give street oddress) d, STREET ADDRESS @ een 
wAshington County Hospital Broadfording Road ves [] no KK 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED _ OF 
(Type ar print) FRANK (NMN) BARNHART DEATH Feby roe 19 67 19 
5. SEX 6. COLOR OR RACE 7, MARRIED JKOX NEVER MARRIED []} 8 DATE OF BIRTH 9 ra eye rate IF UNDER 24 HRS. 
Male White | wows F porto FJ] April 23 190 a Se 
100) USTAL OCCUPATION (Give bal Been dane TOb. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, ar foreign country) I GLe| 12. CITIZEN OF WHAT 
ring Sap" ®, even refed) metired Warfordsburg Frankli 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Stillwell Barnhart Elizabeth Mann 
i VEST Ge as US ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
1g, oF UNKNOWN, yes give war ar dotes ot service, : . 
“No a ee Mrs Zulie Barnhart Clearspring R # 1 
18. CAUSE OF DEATH (Enter anly one cause pex line far (0), (b), ond (4), Bro dfo din INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: g e i he ce me Read | ONSET AND DEATH 
IMMEDIATE CAUSE (0) £2 p 
Lo f DUE TO 
Conditians, if ony, which gove (b) 
fise to immediote couse (a), 
stoting the underlying cause DUE To 
lost. ae ™ (G) 
c= | PART Il. OTHER SIGNIFICANT CONDITJONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE = GIVEW IN PART 1(] 19. WAS AUTOPSY 
= H Coat) WSs seas 7, oN ee PERFORMED? 
Ai trol Card? Cx L x, Siren ~ § 1S tol] 
& | 200. ACCIDENT WAS UNDERLYING C 20b. DESCRIBI INJU OCCURRED. (Em (Enter nature af injury in Part | or Part Wl of item 18.) 
& | OR CONTRIBUTING L3 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S Pm. TIME OF INJURY. Mont, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f. (City or tawn) (County) (tote) 
2 Hour “a.m. While Nat While foctary, street, affice bldg., etc.) 
p.m. v ot wark oO at work 0 A 
. L certify that (I) (8 2) attended the deceased from_//~ 2 @- WS 7 ta_2e=- 7 7,196 Zthot (I) dwe) last 
saw the deceased alive on 7- 19.G 7 and that death occurred at. 20M, fram causes and on the date stated above. 
Zo. SIGNATURE Shae as =e 22b. DATE SIGNED 
weap hes: V0, MA A MD. PHYS. pirector [) pays. 2/18/67 
Ze. PHYSICIAN'S 22d, ADDRESS 
NANE('vP!) Dalton M, Welty, M 998 Potomac Avenue, Hagerstown, Md, 


30. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
RENOVA pps) 7. | 2/19/67 Dunkard Cemetery Beoadfording Wash Co Md.. 
2. FUNSRASOBECTRR XK. ae P Pi dh VB ADDRESS 250. RECD BY REGISTRAR 25. REGISTRAR'S SIGNATURE 
ome Inc BFEB 119 Cheaybng 


\ 


Items 160&21 Film 307 4-1'7-WARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 2120} 


® delay is 


1/6/1914 
11. BIRTHPLACE (Stote or foreign Red 
MARYLAND 
14. MOTHER'S MAIDEN NAME 
BLANCHE SWARTZ 
17. INFORMANT A 


MR. FRANK T. BARR 


FEMALE) WHITE wis oivorcéo [7] 


100. USUAL OCCUPATION (Give kind of work done | VOb. KIND OF BUSINESS OR 


du SecA DD if retired) 


13. FATHER'S NAME 


RALPH JOSEPH RILEY 


I WAS pice he ARMED isa Fe 46. SOCIAL SECURITY NO. 
es, No, of Unknow! ive 1 dotes of service, 
( n) |{IF yes give wor or dotes of s 455-01 ~2ko 


TB. CAUSE OF DEATH (Enter only one couse per line for ( (b), ond (9) 
PART | DEATH WAS CAUSED BY: 

re IMMEDIATE CAUSE (0)/, 

St, dUETO with portal cirrhosis 


Conditions, if ony, which gove )_ Cardiac hypertrophy with fatty degene 


rise to immediote couse (0), 


12. CITIZEN OF WHAT 


OYE 


FOR STAT, 02766 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

HEALTH 1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution; Residen« odio) 
S 0. COUNTY Wa SHINGTON rene o. STATE MARYLAND b. COUNTY WASHINGEOW 
ae b. CITY OR TOWN (If outside carporate Hanis . LENGTH OF STAY IN lb « CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
5 HAGERSTOWN” *”" LIFE Own a 
SS NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) @. STREET ADDRESS 2S REIDENEE 
3 19\ WASHINGTON COUNTY HOSPITAL | 29 W. FRANKLIN ST. o Cyne 2d 
S 3, NAME OF First Middle Lost 4. DATE oy 
® Rein) VIVIAN LOUISE BARR of, FEBRUARY # "67 
& 5, SEX © COLOR OR RACE | 7. ae NEVER MARRIED []] 8 DATE OF BIRTH 9, AGE 33. yeors | IFUNDER T YEAR | IF UNDER 24 ARS, 
Es oy) Hons Min 
E 
= 


oA 


24 hours ofter death. | 


‘o! Exominer's Office olong with form PM3. Poge 


Q 


TNTERVAL BETWEEN 
ONSET AND DEATH 


-tronsit permit. File poges 1ond2 with the Stote Deportment of 


Health prior to burial, cremation, or removol, and in any event within 72 hours after deoth. 


This certificote should be execut 


stoting the underlying couse pees of the heart 

lest, ) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 

! 5 WS ft no 
© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
in & | PRIMARY LJ or CONTRIBUTING C1 
© | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Store) 
2 Hour o.m. While Not While foctory, street, office bldg, etc.) 
otwork C] ot work C1 


pm. 19 
21. I certify that | took chorge of the remains described obove, held an Autapsy [Xx], Inspectian [-], Inquiry [-], and in my opinion 


death resulted fram Natural causes Bc], Accident [_], Suicide [[], Homicide [1], Undetermined manner FE] 
; CHIEF MEDICAL EXAMINER [_] 

SIGNATURE nip, ASSISTANT MEDICAL EXAMINER L] 5 6-67 

EXAMINER'S DEPUTY MFDICAL EXAMINER [3 

NAME (Type) Dr. E. W. Di tto, Jr, Address (Street, city, town, or county) Hagers toms Ma. 


. BURIAL, CREMATION, 23b. DATE THEREOF Be OS = ah OR CREMATORY Bd. HAGERY wi WA (St 
ROSE HILL CEM. I Stoun was. Mp. 


“BURTAL | 2/7/67 
x— Sa. RECD BY eR Wy aeaaa a oe 
oar 6 8 


ACTUAL 22. DATE SIGNED 


dS 


the funero! director. Poge 4 should be forwarded to the Chief Medi 


5 moy be retoined for your files. 


necessory, please execute the certificate, writing the word “pendin 
TO FUNERAL DIRECTOR: Poge 3 should be used as a buriol: 


TO DEPUTY 2. EXAMINER, 


24. FUNERAL DIRECTOR 


LIC 


VR ATS5ME (5) 
6M 1/67 


Be 


after death. If a; seers 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR : A 027967 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
Sot 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: 22760 ission) 
ae o. COUNTY WASHINGTON HARLAND eee MARYLAND e3 COUNTY WASHINGTON 
Pe = BONY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carporate limits, write RURAL ond give neorest town) 
5g “HAGERSTOWN” 15 YRS. HAGERSTOWN 2 pe) 
a5 @. NAME OF ROSPITAL OR INSTITUTION (If nat i hospital, give Sireet address) © STREET ADDRESS 5 © REDDENE 
“5 {| WASHINGTON COUNTY HOSPITAL 342 SOUTH ST. ie LJ xo 
par SBN CE First Middle lost 4. DATE Month Year 
ge Type or print) ROY NELSON BEAVER DEATH FEBRUARY 6 1» 67 
euls 5, SEX B-COLOR OR RACE | 7. MARRIED ERY NEVER MARRIED [-]] @ OATE OF BIRTH g ' in i Fir Yak OES 
a MALE | WHITE wiooweo [] oor []| 6/41/1901 BSilack: |e oe " 
Ta, CSUR OCCUPATION ive inf wak doe] To. KIND OF BUSES OF T1, BIRTHPLACE (Stote or foreign mh TE CITZEN OF WAT 
3 MACHINIST HATL ROAD PENNSYLVANIA UTS A. 
TS. FATHER'S NAME T_ MOTHER'S MAIDEN NAME 
JOHN BEAVER HANNAH CORDELL 
J WAS DECEASED EVFRIN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addess HAGERSTOWN 


icate shauld be executed within 2 


TO DEPUTY Ao EXAMINER: This certi 


te OW "| 705—12-2062A MRS. SUSAN H. BEAVER MD. 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c)}) INTERVAL BETWEEN 


[ AUSED BY: LAND DEATH 
ee WAN MEDIATE CAUSE o)_ Fractured skull stddé: 


YoYo DUE TO 
pila ) Accidental fall 


necessary, please execute the certificate, writing the ward “pending” in pencil 


tise ta immediote couse (0). 
stating the underlying cause 
Co toe @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19, Weary 
Chronic alcoholic Yes No 13 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
PRIMARY] or CONTRIBUTING C1 Pt. fell at home, striking head. 


CAUSE OF DEATH. 
20. Ly INJURY Month, Doy, Yeor 20d. INJURY OCCURRED gy We. BORE OF pone lore; form, 20f. (City or town) (County) (Stote) 
jour o.m. While Tal Not White © loctory, street, office bldg., etc.) 
7:15 2/6 1967 | otworkL) ot work SJ Home Hagerstown Wash, Md. 


21. I certify that | toak charge of the remains described abave, held an Autopsy [_], Inspection Bx], Inquiry [_], and in my opinion 


death resulted from: ‘al causes [{], Accident [3% Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [[] 2/7 /67 
ENTIRE ' Mp, ASSISTANT MEDICAL EXAMINER {_] 22, DATE SIGNED 
DEPUTY MEDICAL ExaMINER &] 580 Northern Ave. 


EXAMINER'S 
NAME (Type) Howard N. Weeks, M.D. Address (Steet, city, town, or county) Hagerstown, Md. _ 


230. BI 1ON, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
‘pues! | "3/8/67 BROWN'S MILL CEM. FRANKLIN CO. PENNA. 
24. FUNERAL DIRECTOR 


7, 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


ES) 


MEDICAL CERTIFICATION 


aS 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State Department 


VR AISME (5) 
6M 1/67 


} 


The low requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


— 


es_] and 2 
fter death. 


Page 
t 


fhe funerol 


= 


pers 
~S 


n papers. 
ithin 72 ho 


5 


1) 


}0' 
event, 
," 


leose rem 


physicion and completely filled in by t 
oval, andin an 


then pl 
, cremation, or rem 


-tronsit permit. 


| or attending physicion. 


should be fied with the Stote Dept. of Health prior to buriol, 


~~ 


director, poge 3 should be detached for use os the bu 
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5 
5 
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5 
5 
= 
ae 
3 
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= 
2 
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a 
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oe 
= 
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£s 
se 
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ve als (4) \")\ 
BM Ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02768 CERTIFICATE OF DEATH 
]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
Gey WASHINGTON dietyy | MARYLAND > COUNTY WASHINGTON 
b. cry OR TOWN {if outside corperote limits, cc. LENGTH OF STAY IN Ib c. COTY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
i earest town} 39 YRS. HAGERSTOWN 2 Jaf 
4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddress) d. STREET ADDRESS ’ e. TB RESIDENCE 
WASHINGTON COUNTY HOSPITAL 1165 THE TERRACE ves LJ No 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
caren ROYAL AUSTIN BELL bam FEBRUARY = 24 67 
SSK COLOR OR RACE | 7. MARRIED [NEVER MARRIED 8 DATE OF BIRTH 9 AGE fin yeors TEUNDER 24 HRS. 
more Coa oe Meal bea: 
100. USUAL OCCUPATION { Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CIFIZEN OF WHAT 
Agate beara ibe, JEFFERSON C8., W. VIRGINGA “"Y7,s.a. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOSEPH BELL ELLA ARNOLD 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT w 
a sae i wet" wl 220=H4-H6 50 | MRS, ALICE BELL 1165 THE TERRACE 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ae 
o 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), D 
stoting the underlying couse my 
eet, a (9 


SLU NP 


f adhe 


19. WAS AUTOPSY 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T@ DEATH BUT NOF RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) PERFORMED? 
Slr J 2 = 2 7 . ; : 
5 [dal rolee heot” dintog ves L}_ No [ 
& ] 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBEJHOW INJURY OCCURRED. (Enter notre of ifiury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (tote) 
£ Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 veel EDs ES 
21. | certify that (I) (this hospital) attended the deceased fram_¢ 2A-_1 W941, to U4, I9bFZ, that (I) (we) last 


saw the deceased alive on__FAde 4 1967, and that death occurred atJ:#5 PM, fram couses ond an the date stoted obove. 


Mo. SIGNATURE) a ae, Re sui 2b. DATE SIGNED 
Al bud hia MD. _ PHYS. pieecror CJ pus. CI} “tes 257 Ge 
‘Mc. PHYSICIAN'S V Tid. ADDRESS 
NAME(Type) RALPH S. STAUFFER M.D. 145 S. PROSPECT ST. HAGERSTOWN, MD. 


230. BURIAL, CREMATION, 23b. DATE THEREQF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
2/26/é REST HAVEN CEMETERY HAGERSTOWN, MARYLAND 


‘24. FUNERAL DIRECTOR ADDRESS. 250. RI ‘R REGISTRAR 2Sb. ‘ARS SIGNATU 
CHARLES M, ROUZER HAGERSTOWN, MARYLAND a MA 1 196 Pec oe 


1 ~ MARYLAND STATE DEPARTMENT OF HEALTH 
a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2, FOR state. | O2FZO MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2763 
HEALTH DEPT.” }5- PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residetce before admission) 
py a. STATE b. COUNTY 
SES Ee WASHINGTON MARYLAND MARYLAND WASHINGTON oe 
Bsc 52 b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 

a5 z s write RURAL and give nearest town) >i 
eof By HAGERSTOWN HAGERSTOWN Zl.f 

ed gt d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) || d. STREET ADDRESS 8. TTR 

» & 4 
Boe Bg / WASHINGTON COUNTY HOSPITAL 1600 ves ]_no 
ov a” 3. NAME OF rE 
= a on a First Middle Last 4. eete Month Day Year 
Ene Sn (Type or print) MAR ARETH BOWEN DEATH 2 6 19 
ot £2 3. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED ff] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
29 E p=] last birthday) (Months | Deys | Hours | Min. 
Eee at WIDOWED [} pivorceD[]| 4044 s. | 
3-5 Ze 10a. USUAL DgcUPATION (Give kind of work done | 10b, KiND OF BUSINESS OR 11. BIRTHPLACE (Stéte or foreign country) 12. CITIZEN OF WHAT 
eee SE during most of working IIfe, even If retired) INDUSTRY COUNTRY? 
3; 4 
eo we PHY PUB HEA H fe) U.S.A. 
55 g& 13. FATHER'S NAME i : 74, MOTHER'S MAIDEN. NAME 
as = 
3 3 ROY ROWEN B AXEN 
xt 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Nn (Yes, ne, or unkown) | (if yes glve war or dates of service) SLacdhAVEN Kea dD 
0 190.220 Mes BessrZ fA. Rewen ST Louis (9 Missovts 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Hise BETWEEN 
PART |. DEATH WAS CAUSED BY: i 
; TH MAS fAuseD oY Massive pulmonary embolus den 
ul /, « 
Ss i 7 DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (8), stating the ( DUE TO 
underlying cause lest. 


(c) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8) 


Fracture of ankle 


208, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Itom 18.) 
PRIMARY [} or CONTRIBUTING XK) 


CAUSE OF DEATH. : : . 
Slip on _ice in front of house 
20c. TIME OF INJURY Month, Day, "64 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stata) 


Hour a.m. factory, street, office bldg., etc.) 
12/21/19 6G at'wore() stwark” 


19. WAS AUTOPSY 
PERFORMED? 


ves [-] No fy 


AS 


MEDICAL CERTIFICATION 


ing the word “pending” in penci 


ge 4 should be forwarded to the Chief Medical Examiner's 


This certificate should be executed wi 


please execute™me certificate, writ 


at work 


Page 3 should be used as a burial-transit permit. 
of Health or its designated agent, prior to burial, cremation, or removal, and 


21. | certi 


that | took charge of the remains described above, held an Autopsy [_], — Inspection , and in my opinion 


Inquiry 
, 
death resulted from: Natural causes [_], Accident [X],» Suicide [_], Homicide (_], erie manner [_] 


eo 
58 CHIEF MEDICAL EXAMINER [_] 
$ ACTUAL ' 
Baers SIGNATURI M.p, ASSISTANT MEDICAL EXAMINER (_] 22, Tee 
SeeSa ‘ SAREE DEPUTY MEDICAL EXAMINER [x] 67 
E BEG 4 |_Lvame dye) HOWARD N wrexs Mop Address (Street, city town, or county) 200 NORTHERN AVE, 
So's Pp 2a. PCa 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tHyR PEPOEMDOWN MBB LANT 
32 (Speci 
ents to 
fe > BUBTAL, MIss 
24. FUNERAL DIRECTOR 4-9-7 VAHGELA 25a, REC'D BY REGISTR REGISTRARS sien 
VR AISME (5) Lay, ; 
5M 1/85 — CHARLES M FEB 10 (967 bag $é- 


Oo) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth 


e be executed within 24 hours ofter deoth. 


Page 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR 


the funeral 


‘ages | ai 


p 


physician and completely filled in b 


lease remove carbon 


popers. 


ond in any event, within 72 hours o' 


en 


th 


After this certificote hos been signed by the ottendin 
id with the State Dept. of Health prior to burial, cremation, or removal 


3 should be detoched for use as the burial-transit permit. 


BS 
=> 


a 


i 


director, po 


fter deoth 


00 


f 


et 


should be fi 


ss 
és 
> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02769 CERTIFICATE OF DEATH 
[7 PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
. COUNTY . STATE » IT 
8 Washington hero alle Maryland wt Washington 
b. CITY OR TOWN (If outside corporote limits, ¢, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
write Sue gpd give neore ipa) 
rura ewsville 2 hours Hagerstown }- 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d, STREET ADDRESS cy BR RR 
413 Sherwood Dr. yes Cj no 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED | OF 
(Type or print) Charles Edward Brewer, Srj._DEAtH Feb 
S. SEX 6. COLOR OR RACE 7. MARRIED (es NEVER MARRIED i) B. DATE OF BIRTH 9. AGE fr yeors 
lost birthdoy) 
male white WIDOWED Je oworced [}} 1-28-01 66 Y's. 
Te, USUAL OCCUPATION [ve kindof work done TO. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) TZ. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
meat cutter-butcher grocery store |Hage 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Edward William Brewer Clara Henneberger 
tte TES ee lee ie ae 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, No, or UNKNOWN, yes give wor or dotes of service 
no 215-26-8720| Charles Brewer, Jr. Hagerstown, Md. 
18. CAUSE OF DEATH (Enter only one couse per line for, b), and (¢).) vi INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: CE p "4 ONSEY/AND DEATH 
‘ IMMEDIATE CAUSE (0) SUA A ta Z Ct 
A | | DUE TO 7, é — 
Conditions, if ony, which gove (b) zp 2 E 2 a) ia 


tise to immediote couse (0), 


a C P 
i : DUE TO > a fa 2 
stoting the underlying couse Open. - 
ae 9 ® at ZF {2 


= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) iD Was ATOPY 
= ves (] NOW] 
& | 200. ACCIDENT WAS UNDERLYING 0 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING (CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S P20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Siotey 
2 Hour o.m. While Not While foctory, street, office bidg., etc.) 
ie p.m. \9 otwork L) otwork (I nA f ] = 
21. fy that (I) (this haspjtgl) aended the deceapéd fra RSE LEDE WET, to BAB eA 92 Phat (i) (we) last 
sgh the’ déceaséd alive ap mc 19  andffiat dedth acc fred at_ ZZ 2M, fram causes and an the date stated abave. 
Vehind VY ATTENDING MED STAFF BD SONESE RS 
EOE Lad ALES mo. pHys.  E3 pirecror CI) prys, (16 Beb. 67 
Toke. PHYSICIANS Z [ Td. ADDRESS 3 
name (Type) Richard T. Binford, M. D. 1135 Potomac Avenue Hagerstown, Md. 
io. BURIAL CREMATION 3b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
e 
Bee) 2-8-67 Rest Haven Cemetery | Hagerstown, Md 
24. FUNERAL DIRECTOR TAOORESS IGNATURE 


) 
250. RECD BY REGISTRAR 2b, REGISTRAR'S mi 
Minnich Funeral Home Hagerstown, Md. | dsr 3 ii i967 i we 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician 


JO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
25M war KA 


, crematian, ar remava 


id 


the funeral 
age 


b 


|, and in any event, within 72 haurs after 


ig physician and campletely filled in b 
Then please remave carban papers. 


ined by the 


g 


je 3 shauld be detached far use as the burial-transit 
d with the State Dept. af Health priar ta burial 


i 


directar, pa 
shauld be file 


MARYLAND STATE DEPARTMENT OF HEALTH 


OC teen ee SUE tS sy i, or MARYLAND 21201 


n' CERTIFICATE OF DEATH 02764 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission’ 


) 
o. COUNTY + 0. STATE b. COUNTY ai, 
ff as Ai a 2 we en MARYLAND oa ARM . 
b. CITY OR TOWN (If outside corporote limits, Tees OF STAY IN Ib ¢. CITY OR TOWN (IE autside corporate limits, write RURAL and give nearest town) 
write RURAL and give neorest tawn’ 
a ins Port (4 me | Chamb mbers bur? 25-9 
d. NAI “OF OSPITAL OR INSTITUTION {If not in hospitol, give street odGress) d. STREET ADDRESS. @ Pie ve es 
| Homewood Chupeh Home #32 Vorlan A Ave jw nw 
3. NEUE First Middle Lost 4 Pare Honth’, Day Year 
(Type or print) Q (2 NM. Bur DEATH v7 
S. SEX & COLOR OR RACE 7. MARRIED EVER MARRIED B. DATE OF BIRTH AGE (In yeors 
EN Oo is thoy 
widowed [_] pivorceD [_] iI l t 1 go ys. 
100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 1}. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of working lile, even if retiyed) NDUSTRY y, COUNTRY? 
fat ythn Ot Ade fr FI E AAL a tt flo p iu 7 r) 
13. FATHER’S NAME 14. or MAIDEN NA 
» 
David a [Ss af & tT zab eth 4 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. Lau p_M pa 
(Yes, no, or unknown) |{If yes give wor or dotes of service 2750 Va. A v7 


for {0}, {b), ong. (c).) 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per ling 
PART |. DEATH WAS CAUSED BY: 


7 » IMMEDIATE CAUSE (0) 
aig DUE TO 
Conditions, if ony, which gove (} 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
cb. WRG og @ 
w= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a) Was AUTOPSY 
3 ae ee 
3 yés[[} no (J 
= | 200, ACCIDENT WAS UNDERLYING C1 ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
& } OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
= Hour‘ o.m. While Not While foctory, street, office bldg., etc.) 
p.m 9 ot work L] ot work oO 
21. 1 certify that (I) (this hospital) attended the deceased from__ $= QS", t1_ 2-4 1G, that (I) (we) last 
sow the deceased alive an__2 — “ _19. 67. and thet death accurred 012 :30,4M, from causes and an the dote stated above. 
To. SIGNAT srvone any ene 22b. DATE SIGNED 
- MD OO orecor OF pws O Z~ “C7 
Tc. PHYSICIAN'S ? op ADDRESS 7 > DCL. cd. 
nate) AL feet J 22724 ef, ire ae 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF ate OR CREMATORY jd. LOCATION (City or Town) (County) (Stote) 


Ls nee eee? 


Feby 7,1967 | Cedar Grove Cemeter hambersburg,FranklinCo.Pae 


wy M DR Sig hhh, y says 250, REC'D BY REGISTRAR 28d, REGISTRAR’S SIGNATURE 
GIS UM UL MN blir. , oe FEB YZ: frAenrboe edge 
C) 


apes 


RAP cain 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


D272 CERTIFICATE OF DEATH 


J 


1B. CAUSE OF DEATH [Enter only one cause per line far (0), (b), and (c)- 2 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: a pe 
IMMEDIATE CAUSE (0) 
yaa} DUE TO F ke 
Conditions, if any, which te ib Covthes ee Te 


gave rise to immediote 
cause (a), stating the under- DUE TO 


~ ce 
> 3 3 , PAC OE aes 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) f 
<= £3 icy Washington marand || * STE Ponna, b: COUNTY’ | SF? Bilge die ba 
= Be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 on RURAL and give nearest town) 
— Hagerstown 6 weeks Rural--Mercersburg,Pa. 
a d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
[7 me a OR INSTITUTION D ON A FARM? 
Sn 5 Garlock Conv.Home R.D.2 ves C] No Gt 
e L 
2 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
are (Type or print) JACOB I. CARBAUGH DEATH Feb.7,1967 19 
£ =5 
= 9 S. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] | 8. DATP OF ap 9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 
ve. i a lgst birthday) | Month: ine 
ad a Male White lets Divorced [] 10/13 1882 5 yrs. opr | rss aed a 
2 a 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g during mast of warking life, even if retired) ae s t a 
ens armer Gen.farming Clearspring,Md.,R.D. USA 
‘4 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

° 
Te i John W.Carbaugh Mary Greer 
f 8 Lis. WAS DECENSED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
=, iyo, oF unknown) (IF yes, give war or dates of service) 
8 : ie eras 198-32-8374 Fred Carbaugh Mercersburg, Pa.,R.#2 
« 
@ 58 
m-) a 
9 oe 
£66 
£2: 
fe 
3 
£ 


jires 


5 
o lying couse last. © 

z Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(oI]19. WAS AUTOPSY 

r ves] NO 
3 


20a. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port t or Port Il of item 1B.) 


hospital or attending physician. 
|, cremation, or removal, and in any event, within 72 hours after death. 


re 
se) 
ea 
< 
6 
= 
= 
4 
& 
te) 
< 
2 
8 
= 


After this certificate has been signed by the attending physician and completely filled in bs 


e detached far use as the burial-transit permit. 


z ‘OR CONTRIBUTING C] CAUSE OF DEATH 
4 3 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 5 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, farm, | 20F. (City or town) (County) (Stote) 
> 2 Baro foctory, street, office bldg., etc.) | 
= 2 p.m. 19 Jot wark [J ot work | “ 
© s ; , : 7 
2 & 21.1 certify that (1) (this haspital) ee the deceased fram. CZ LOOP, 19Z&. 10 eke. Bo N9GL, that (1) (we) lost 
2 = saw the decegted alive one a and that death acc: fred ELEM, fram the couses and on the date stated above. 
r & Zo, SIGNATURI Ip 22b.DATE 
e ATTENDING ; STAFF 
xpess J -D. | PHYS, ectitco O FSO 
O2R2e 2c. PH 
22a38 NAME flype aa 
eoses Atl WAI pL a PUD AAW LOG A 
a8 zZ°2 2say PUN Aare YRTIEINY, (SEA DBTE ERECT 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
VA : 
ESR Ps ones” | 2/10/67 Welsh Run Brethrén Mercersburg ,Pa.,R.#2 
ee 24, SINERAL DIRECTORS SIGNATURE ‘ADDRESS. 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Ss , 
VR AIS (4 Mercersburg, Pa oC 
ISM 99) L-L. Ze g,Pa. DATE FEB Mead] 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certificate be executed within 24 hours after death. 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Page 4 moy be retained by the ho 


y the fu 
Pages | 


within 72 hours after de 


lease remave carban papers. 
and in any event 


physician and campletely filled in b 


en p 
aval, 


th 


-transit permit. TI 
, crematian, or rem 


igned by the attendin 


directar, page 3 shauld be detached far use as the burial 


should be fied with the State Dept. af Health priar to burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


027373 CERTIFICATE OF DEATH 02766 


1, PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, if institution: Residence befare admission) 
. COUNT . STATE 
oN WASHINGTON wean || "MARYLAND b COUN WASHINGTON 
B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carparote limits, write RURAL and give neorest town) 
an 7 it te 
HAGERSTOWN "WI 2” 2 YRS. HANCOCK MARYLAND Ml hese 
a. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) STREET AOORESS oR RESIDENCE 
WESTERN MD.STATE HOSPITAL RURAL 1 ves L] no 
7 WANE OF First Middle Lost 4 DATE ‘Month Doy Year 
ol 
ype ar print) ALP, HOSU S CLA DEATH Feb 27 Wb 
5. SEX 6 COLOR OR RACE | 7. MARRIED [2X NEVER MARRIED [] 8 OATE OF BIRTH AGE (in years [IFUNOER [TERR cH, 
6 88 oe irthday) Min. 
M W wiooweo [J ovorceo []} 6.521887 ue 
Too, Usa OCCUPATION (Give kind of work dane Tb. ND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) V2 CHEN OF WAT 
Ting mast af warking lite, even if retired INDUSTRY A 
“CABOR” ’ R.A ALLEGANY COUNTY \O. WeS.A. 
13, FATHER'S NAME 14” MOTHER'S MAIDEN NAME 
JACOB CLAY ANNIE E ROCKWELL 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yes, no, or unknown) (If yes give war or dates af service P ony 
NO PPATRICA CUBBAGE HANCOCK MD, 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
; IMMEDIATE CAUSE (o) 


DUE TO 
Conditions, if ony, which gave (b) 
tise to immediate cause (a), 
stating the underlying couse 


‘dial @ 


c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL QISEASE CONDITION GIVEN IN PART 1(a) 19. Perkaen 

Ss ves {yy no (J 
& } 200. ACCIDENT WAS UNOERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 

| OR CONTRIBUTING CI CAUSE OF DEATH 

S [UF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20. (City or town) (County) (Stote) 
S Hour a.m. While Not While foctory, street, office bidg., etc.) 

= pm, 9 otwork CJ otwork CI 


D102 = RF, 198-4, thot (I) (we) last 
t$SAM, from causes ond on the date stoted above. 
2b, DATE SIGNED 


ATTENOING MED. STAFE 
ASK MD. PHYS. 11 _oeector 1 pas. [2 “2 4 


( 72d,_ ADORESS 
Kiley \sce Penna, Hagerstown, Ms 
730. BURIAL, CREMATION, | 23b. DATE THEREOF  - | Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cty br Town) (County) (Stote) 
FONE Pra? 3.2.67 ST PATRICKS ALLEGANY COUNTY MD. 
cy 


poepy 
D 


ertificate be executed within 24 hours after 


death 


ba filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


2 
= 
& 
3 
= 
2 
o 
= 
. 
n 
& 
a 
z 
2 
i 
u 
4 
J 
ce) 
q 
ist 
a 
a 
° 
Bo] 
° 
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<€ 
io 
i 
J 
> 
= 
a 
2 
= 
a) 
e 
2 
® 
. 
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death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the alte: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0277& CERTIFICATE OF DEATH "02767 


g 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instifullon, Residence before admisiion) 
se a. COUNTY Wachs e. STATE b. COUNTY 
£o= _ Washington MARYLAND Maryland Washington _ 
so b. CITY OR TOWN [if outside corporate limils, <. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
oe tite RURAL and give nearest town) 
£34 oonesboro 17 months Yarrowsburg, Maryland 2/-/ 
2 ey - d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS = Je Ug ses 
Eas . 
sae Reeder Nursing Home _ ’ JL RFD#2, Knoxville, Md. 21758. ves [7] No FE) 
s& ag [AME OF First == Middle == Last . DA Month Dey Yeer 
a a DECEASED J 
5 ae {ype or print SARAH CLIPP DEATH Feb. 27, 19 67 
wae 5. SEX ~ [8 COLOR OR RACE|7_ pried [-] NEVER MARRIED [] | & DATE OF BIRTH 9. paraiiece JF UNDER 1 YEAR| IF UNDER 24 HRS._ 
cs st birthdey) |"jonths| Deys | Hours | Min. 
= Female White WIDOWED DIVORCED [_] eb. 8, 1885 S2ereel | os | a 
33 WO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 e done during most of working life, even if retired) a | 

. Housewife Own Home _ Westminister, Md. USA 


13, FATHER’S NAME 


Joshua Ohler 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give warordates ofservice) 


14. MOTHER'S MAIDEN NAME 


Sarah Crouse , 
16. SOCIAL SECURITY NO.| 17. INFORMANT Mr . Clagge'tt* Clipp 


c wane 212-38-9022_RFD#2,Box. Martinsburg, WeVaeoine- 
18. CAUSE OF DEATH [Enier only one ceuse per line for (e), (b), end (c).] | INTERVAL'BETWeEN 
PAR EATH WAS CAUSED BY: co a 
¥ Te DRANMMEDIATE CAUSE (0) eh + 4 = bey ee 


DUE TO 


Conditlons, if any, which ibe Ob bt. ig As Wess Ve aa) Soe 


geve j@ lo immediete ce 

(e), steting the underlying ( DUETO 

couse lest. i (e) 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
3 
S YES: [Ne Kh 
= }20a. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | of Pert Il of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, > 2Df. (City or town) (County) ~~ (Stete) 
5 Hoi tin, While __ Not While factory, street, office bldg., etc.) | 
= bane 19 jat work at work 1 

<2 - - 
21. | certify that (!) (this hospital) attended the deceased from. Rese Nie, Robes tortie sc ZnB Meter WAG that (1D) (we) last 
See ty ., and thal death occurred at.\@,.AM, from the causes and on the date stated above. 


saw the deceased alive of........ 

a Eno a ae ATTENDING MED. STAFF ee see 
Ao eat mo. | PHYS. [a pinecror [[] PHvs. [J soy 

/22c. PHYSICIAN'S 22d. ADDRESS 


NAME. (Type) Tose ew StconmpARy Boon S$ Bre “cid Cie 


23b. DATE THEREOF ae NAME OF CEMETERY OR CREMATORY 23d. LOCATION (cin town or county) (Stete) 


23a. BURIAL, CREMATION, 
REMOVAL er 


director, page 3 should be detached for use as the burial-transit permit. Then 


u 3/2/67 ! Brownsville, Md. 
24 FUNERA' Sine Ae: H. rpe F W. 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S yn a 
aN ee ers erry, ae 
VR AIS mY DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i. 92775 CERTIFICATE OF DEATH VDI RE 
£€ fer eS = A tt a4 
s ees |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss 855 0. ce fs 0. STATE oh 

= 27s ashington MARYLAND aryland Washington 
S 235 BCT OR TOWN (i outside Seeing © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

He = iv st town, 

g 3&8 HERES eS Vat 5 Days Hagerstown By 
Jee a 4, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) STREET ADDRESS © S RESIDENCE 
= ee ee "1 y < ON A FARM? 
a 3/5, 90 Martin Manor Nursing Home 658 Virginia Ave ves (] No fi] 
S 2c 
= >se if. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
2 ee oe peceastD «6 FLORENCE «© VIRGINIA CONRAD of yFeby 18 1967 9 

$ Fo = 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_]} 8. DATE OF BIRTH 9. AGE ie pes TPINDER 24 HRS. 
2 > : il i 
SA Femala White | woowo &] ono S| Oct 12 1880 | 8B" [Non a 
2 se e pes USUAL earyra ee i Te RSIS 10b. fe OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. (etre OF WHAT 

Fe BS ge ois Ce Pa ep even retired) WW Home Funkstown Wash Co M eA 
= “a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 Albert Wolf Clarinda Shilling 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attendi 


ti WAS, pedal BY tty US. ARMED eee 16. SOCIAL SECURITY NOD 17. INFORMANT Address AV (3) 
no, or unknown) |(If yes give wor or dotes of service] 
ifs === 214-01-9805] Mrs Hazel S. Glesner 923 Armsttong 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) Hagerstown Md.. INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: A ONSET AND DEATH 
|, IMMEDIATE CAUSE (0) 


-tronsit permit. 


should be filed with the State Dept. of Health prior to buriol, cremation, or removol, 


p.m. 9 ot work ot work 
21. | certify that (I) (this haspital) attended the deceased fram Dec, 1, _, 1966, ta_Feb, 18,_, 1947, that (1) (we) last 
saw the deceased alive on_Feh, 16 bm owas and that death occurred atQ_A, M, fram causes and an the date stated abave. 
22b. DATE SIGNED 


mo. (See ATTENDING MED. STAFF 
y acd oe s mo. pays. fel _pirecron ) pits, Ol] Feb, 20, 1967 


> f DUE TO 
cI Conditions, if ony, which gove __Hypertensive Cardio s 
2 rise to immediote couse (0), DUE B Vascular Disease 
© stoting the underlying couse 
= last. 9 
é = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ee! 
o o ——— e 
= S yes } NO Ge) 
Ss = ‘200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
aa e¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
2 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
zs 2 Hour “o.m. While oO Not While oO foctory, street, office bldg. etc.) 
@ 
2 
z= 
- 
o 
G 
- 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
Poge 4 moy be retained by the hospital or attending physician. 


eS 2c. PHYSICIAN'S 22d. ADDRESS 

es evel, H.W. Ditto Washington _age own, Md 

< 230. BURIAL, CREMATION, ‘2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY F 23d. LOCATION (City or Town) (County) (Stote) 
5 e BuY Na tre) 2/21/67 Western Cemetery Bpeltimore City Md. 


24. FUNERAL DIRECTOR Hagerstown. Mapes 750. RECD BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 
was Andrew K. Cofiman Hagerstown Md. [oe FEB 24 1967 


that the death certificate be executed within 24 haurs after death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


a 
A 
dell | 


eral director, 
be filed with 


pletely filled in by 
Pages 1 and 


popers. 


fer deoth. 


Kgiadard cam; 
fe"Cérbon 
atte 


y' 


Then please remo: 


ate has been signed by the ottending phy 


d for use as the burial-tronsit permit. 


|, cremotian, or remaval, ond in any event within 72 hours 


)\fter this certi 


hospital or attending physician. 


@ 


moy be retained by 
the registror prior ta bi 


TO FUNERAL DIREC 
page 3 should be 


VS A15 (4) 
15M 10/57 


(Vi 


ee A 


n. 


Y) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
522726 CERTIFICATE OF DEATH by whet 


ac, pases or Rene, % 2 pepe al ges {Where deceased lived. If insti : Residence before admission} 
°. 4 a b. COUNTY 
“Washingten MARYLAND | Maryland Washingt en! 
b. CITY OR TOWN [if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
RURAL ond give negres! town} 2 
Sandy Heo Years Sandy Heek 
Ee 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION. ON A FARM? 
Sandy Hoek, Maryland Sandy Heek ves (] No [& 
3. NAME OF Fi i 4.04 
Ree. rst Middle Lost Dare E Month Doy Yeor 
(ype or print) §~=Chester 0 Cooper dead Fobruar Ry 1967 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] |® DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 His. 
¥ _j lost birthday) 
Male White winowen [& oworceo 1} | May 23, 189), 72 yn. eee | 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS Stn’ 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Retirkd Fred. County Beard Virginia U. Se Ae 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
_(Unknown) __ Unknemm) 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) {If yes, give wor or dates of service) 
Ne 03870 _IRaymond @eeper Sandy Hook, Marylan@ 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond {c).] INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: Eee DEATH 
IMMEDIATE CAUSE {o) aa 


DUE TO 


Conditions, if ony, which Congestive Heart Failure 2 years 


gove rise to immediate 


couse (0), stoting the under. ( DUE TO 
lying couse lost. fe) 7" 7_ Tem ser 
Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. WAS AUTOPSY 
ves) No{® 


20a. ACCIDENT WAS_UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} (County) (Stote) 
Hour 0. m, While __ Not while factory. street, office bldg,, etc.) ! 
p.m. 19 Jot work [J ot work [J t 


21. | certify that | attended the deceased from. . to. ale) 
: , and that death accurred at 2. 


MEDICAL CERTIFICATION 


hat | lost saw the deceased 


alive an_ . from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
CTUAL 
Signatu e Spr ine Hod Wow... a..23 2-18-67... 
IAN'S. 3 
NAME (Type) Byron Kao, M.D. Brunswick, Maryland 
‘Mb. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote} 
specify’ Z " 
Burt Feb. 21,1967 Rocky Springs Cemeter Nr. Frederick, Maryland 
\,_ |?3: FUNERAL DIRECTOR'S SIGNATUR yy Z "ADDRESS Ge Le da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
i ie hd (2 , 
YY M. Re Etchison & Sen. Fre ‘ Marui%ng joao 8 23 196 fCherbig Yess 
¥ mae on tT 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


=! 


the funeral 
jes | and 2 
/ 


lhe 


ban papers. 
andin any event, within 72 haurs after death. 


=) 
£ 
2a) 
2 

= 
aa 
2 

a 
= 
g 
2 
a 
5 
< 


sé remave car 


-transit permit. 


After this certificate has been signed by the attendi 


directar, page 3 shauld be detached far use as the burial 


shauld be fed with the State Dept. af Health priar to burial, crematian, or rem 


TO FUNERAL DIRECTOR 


& DIOR GR 7. MARRIED [] WAVER MARRIED (-] | 4. DATE OF BIRTH 7 AGE Yor 
: last birthday) 
ro LE) fate widowed) ——sovorceo. Dec, 16/08 78 EF vs. 


in 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Vx eee CERTIFICATE OF DEATH , ; 
T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: edz) 


o. COUNTY Washingten oy 9. ste Maryland b. COUNTY Fred denuee 
b. CTY OR TOWN a outside corporate limits, ¢ LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
HEB SRY vate pres om! 6 mos. hurmont Jt. & 
4d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d, STREET ADDRESS e. 1b RESIDENCE 
Western Md. State Hospital W. Main St. | eet 
3 ee First Middle last 4 pate Manth Doy Year 
{lype or print) Pn "a Chavwrtak van FSH, ve 7 


Le 
IFUNDER 1 YEAR 
Months 


IF UNDER 24 HRS. 
Min, 


ih a hea a Give be ppctkdine 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. COUR OF WHAT 
lurigg-most of working lita, even if retire INDUSTR) 
Hotisewite : Own Home Maryland 


13. FATHER'S NAME 
Maurice Sheffer 


14. MOTHER’S MAIDEN NAME 
Flora Shafer 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ie ee (‘f yes give war ar dotes af service’ 218-50- 3616 Ethel ie Crawford Thurmont 5 Md ™ 
io] 4) 
1B. CAUSE OF DEATH (Enter only ane cause per line f pf faf, (b). znd (c).) > ‘ a INTERVAL BETWEEN 
ia, 1. DEATH WAS CAUSED BY: HD D 
IMMEDIATE CAUSE (0) “A OILALA FDI P SS ree a| AA re 


fOr] DUETO. = ~ 
Conditians, if ony, which gave t)_ —wheowe ol CLE. - SLE 
tise 1a immediate cause (a), DUE To 


stating the underlying cause 


last. ) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 1 WASAUTORY 
5 
& [/200. ACCIDENT WAS UNDERLYING C] 0b. DESCRIBE HOW INJURY DCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
& } OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Doy, Year 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | OL (City ar town) (County) (State) 
w Hour ‘9.m. While mene factory, street, office bldg., etc.) 
p.m. 9 atwork L) otwork CI 
21. | certify that (I {enero attended the deceased fram. L6é 9g €6+¢ _,\IE7, that (I) fee} los 


19@7,, and that deMth accurred a Log from causes and on the date stated abave 


: ATTENDING MED. STAFF 
i A. tig s MD. PHYS. (1 oigector CO Pas. 

Ze. PHYSICIAN'S Dis Td, ADDRESS 
NAME (Type) LLL Li CGO JB25 om : tee. 
o BURIAL, CREMATION,” | 230. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY : FRE. LOCATION (iyo Tn) 


BYE | 2-1 -67 Blue Ridge Cemetery |Thurmon 


saw the decease 
220. SIGNATURE 


° 
; 
24. FUNERAL DIRECTOR D DORI 2S. REC'D BY REGISTRAR 2 GISTRARS SIGHATURE 
a 
wry A [oe eee Sere indi ee wigeb 0 Tear | Poors Mok 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


/ ~~ MARYLAND STATE DEPARTMENT OF HEALTH 
1 { 1 ) _ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Net 02728 CERTIFICATE OF DEATH 


we Let 14 
Bzs 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence belWYe tarts 
S55 a. COUNTY o. STATE b. COUNTY 
oe : Wa on MARYLAND i Hlaryland. ‘ Washi. i 
2385 B. CHY OR TOWN (if autside corporate limits, C LENGTH OF STAY IN Ib |] « CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
= Be write RURAL ond give cs ee tawn) ie 30 KR 
yao: Ge the perAtown / 
a @. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) o. STREET i = RRRDNE 
2 ol . ry ff 
Bee ‘79 Weahington County Mospitad. 417 Clarendon fle, ves [J No 
are: 3. NAME OF First Middle Last 4. DATE Month Doy Year 
332 ECEASED - - OF 
252 Type ar print) Nellie Viola Cutshaw peata Zeb 2!» 67 
Eos 3. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED [] | & DATE OF BIRTH 7 AGE weg EDRDER YEAR TE UNDER 24 HRS. 

4 it 1a’ lonths 
3 aS Jemale White wipowes [7] porto C}| Vanuary 7, 1912 iene 
Bee 19, USUAL OCCUPATION Give kind of wark done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) TD. CITIZEN OF WHAT 
ee 3 during most bot ball e, Opers - "Shoe Mf p /; 4 Mi d, RA’ 
4 13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
ss Abram W.Robinson bva (lary Bowers 
iS TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
‘es, no, grunknown) |(If yes give war or dotes of service} vagerstown, . 
yesg : 
0 220-10-3074 | Miss Kose utahou axedon flve 


1B. CAUSE OF DEATH (Enter anly one couse per line 
PART I. DEATH WAS CAUSED BY: 
‘ 7 IMMEDIATE CAUSE (a) 


(a), (b), and {c).} 
Aelinome v ‘4D 


Pasi BETWEEN 
ay 


es 
c) 
c 
= 
3. 
iS 
= 
S 


rs 


Ss 
2s 
Se 
£5 
se 
>Ss ’ 
2 4 +4 

= vi / DUE TO 
i - , 
222 Conditions, if ony, which gave (b) ¢ Clne ¥ cH BV 6 d hte 
P32 3 tise to immediote couse (a), DUE 
coo stating the underlying cause To 
eae last. () 
238 = 
Pais <= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19, WAS AUTOPSY 
au LE aire Bs i 
2 7s s 
sez © [ 200, ACCIDENT WAS UNDERLYING C] 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 18.) 
ec © | OR CONTRIBUTING LI CAUSE OF DEATH 
SBS © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
wee S | 20c. TIME OF INJURY Manth, Day, Year 70d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20. (City oF town) (County) (Store) 
ar, 3 = = Hour om. While Not While factory, street, office bldg,, etc.) 
Sake .m. 19 ot work at wark 
Sa 21. 1 certify that (I) (this haspital) attended the deceased fram 7 1964 ta_ah ay , 19.62, thot (I) (we) last 
B= saw the deceased alive an. ee), 20 1947, and that death atcurred ot {2 FM, fram causes and an the date stated abave. 
ba = Ta. SoU ana id oo Tb. DATE SIGNED 
Boe MD. PHYS, orrecror CI prs. CI zu 
Soe Te. PHYSICIAN'S 72d. ADDRESS 
a Se < ‘e 
g-2 waver don YH oxchlen Lar LF 6-5 015 bia Pros 
woo 
s = 2 a. BURIAL, Cami ab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City ar Town) (County) _(Stote) 
ae&e hig ‘Spexify) 2 ar (4 4 ry) We - (id. 
O54 SUAAGL est Haven Cemete. Hageratoun Wa gton 
- \ 7A, FUNERAL DIRECTOR S Ao Po ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
RAIS (4 4 # 4 - 
0 M 1/66 Reat Maven Guneral Chapel Hagerstown, id. | oer p ey ya (/ PO PO 

DR a A ae a Vy \lengelaie 


if 


— 


\ 


the funeral 
fter death / 


es 1 onded 


bag 


ly filled in b 
papers. 
t, within 72 hours 


don 


i 


com 


lease rerha' 
y 


: 


‘ian ond 
and in Qn’ 


MARYLAND STATE DEPARTMENT OF HEALTH — 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


that the death certificate be executed within 24 hours after death. 


-transit permit. Then p 


After this certificate has been signed by the attending physi 


directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYS! 


shauld be fled with the State Dept. af Health priar to burial, crematian, ar removal, 


TO FUNERAL DIRECTOR: 


02779 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
Washington MARYLAND Maryland Washington 
b. CITY OR TOWN (If outside corporate Aree. ¢. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If autside corparate limits, write RURAL and give neorest town) 
wy RURAL ond 19 ie nearest town) 
agerstown 32 years Hagerston 
d. NAME DF HOSPITAL DR INSTITUTIDN (If not in haspitol, give street address) d. STREET ADDRESS e. OE es 
Washington County Hospital 201 Reynolds Rd. ves LJ no 1} 
3. Rane i First Middle Lost 4, DaTE Month Doy Year 
4 ol 
(Type or print) William Alexander Friedell DEATH February 19 11967 
5. SEX 6. COLOR OR RACE | 7. MARRIED [XX NEVER MARRIED (—}[ 8 DATE OF BIRTH Fe AGE in yeors  |_IFUNDER 1 YEAR_J IF UNDER 24 HRS, 
bot Min. 
male white wioowed [_] pivorceo [] 1-2-17 ra 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, of foreign = 12. CITIZEN OF WHAT 
during most of yociah fe, even if retired) INDUSTRY COUNTRY ? 
salesman ce cream mfg. |Hagerstown, Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William J. Friedell Lottie Pulse 
Ts. WAS DECEASED EVER IN U.S. ARMED FDRCES? Té. SDCIAL SECURITY ND 17. INFORMANT ‘Address 
(Yes, no, or unknown) aad or dotes of service] 
yes 719-07-630) Mrs. Miriam Friedell Hagerstown, Md 
1B. CAUSE OF DEATH (Enter only one cause per line for (g},(b), ond (c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: m INSET ATH 
IMMEDIATE CAUSE (0) 
IAW DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE 10 
stoting the underlying couse 
a = ©) 
cz | PART Il. OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. pee aye 
S ;— a ? 
“3 vs(] nO 
= [ 200, ACCIDENT WAS UNDERLYING C3 0b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port 1 or Port II of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 Page. TIME OF INIURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (rote) 
g Hour o.m. While Not While foctory, street, office bldg., etc.) 
a p.m. 9 otwork CL) otwork CI 
2). U certify that (1) (this haspita!} attended the Ee fram_q 19.67, Feet iF, 967, that (I) (we) last 
saw the deceased alive an. ___, and that death accurred ot 2202M, fram causes and an the date stated above, 
2o. SIGNS z 226. DATE SIGNED 
ATTENDING ED. STAFF 
e ea ast Ue Geen Lf) ier ieecron CI) pus, CH} 2/ 20/6 
Me. PHYSICIANS 7) IMA a ADDRESS Hl 
NAME (Type) aderl. dhe Hacers Jow Ve; od 
20. BURIAL, CREMATION, 23b. DATE THEREOF 28c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) {Stote) 
babe vnsieecty) 2~22=67 Cedar Lawn Mem. Lawn] Hagerstown, Md. 
24, FUNERAL DIRECTOR © ADDRESS. 250. RECD BY REGISTRAR 286. PS ae 3I ATU 


Minnich Funeral Home Hagerstoms Md. omeFEP 24 1957 


“\ 
ss 

2 

th. 


je: 


~ 
—~D 


hen pleose repvave corbon papers. Pr 


, cremation, or removal, and in any.eyent,\within 72 hourda 


1 


jgned by the attending physician ond campletely filled in by t! 
-tronsit permit. 


The law requires that the death certificate be executed within 24 hours after death. 


XS 


After this certificate has been si 


e 3 should be detoched far use os the bi 


d with the Stote Dept. of Health prior to burial, 


He 


Page 4 may be retoined by the hospital or ottending physician. 
should be fi 
7 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, po: 


TO FUNERAL DIRECTOR 


VR AIS (4) 
25M 1767 \ > 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02780 CERTIFICATE OF DEATH ; 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed on bet 


o. COUNTY 


o. STATE MARYLAND b. COUNTY WASHINGTON 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


HAGERSTOWN 


JASH INGTON MARYLAND 
b. CITY OR TOWN {IF outside corporote limits, « LENGTH OF STAY IN Ib 


wie DEARAGERS TOWN 46 YRS. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS 8. 1S RESIDENCE 
WASHINGTON COUNTY HOSPIYAL 19 RED OAK DRIVE ves C] wo KX] 
cy Noe First Middle Lost 4. DATE Month Doy Year 
OF 
{Type or print) EVELYN LOUISE FULTON batt FEBRUARY 24 67 
S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED (ti) B. DATE OF BIRTH 9. AGE {In ror ae 1 Ee ateth 24 HRS. 
st pirthdoy) lonths joys. jours | Min. 
FEMAIB WHITE | woowo 1) ovorm O] 1/44/1918 | Hon 
ties USUAL le) Give ae ‘of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. eee Of WHAT 
luring ingdife, if peti I 
SCHOOL" teACteR PUBLIC SCHOO PENNSYLVANIA UB A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JOHN FRANKLIN RODGERS LETLA JAMES 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, op unknown) i yes give wor or dotes of service, HAGERSTOWN 
NO 220-18-3103 MR. JESSE J. FULTON JR. MD. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: LS 5 ONSEY AND DEATH 
©) 7 IMMEDIATE CAUSE (0) 
/@ 5 DUE TO 
Conditions, if ony, which gove (b) 
fise to immediote couse (0), DUET 
stoting the underlying couse 0 
fe @ 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
z A ata PERFORMED? 
2 Veen vs LJ 0 GF 
= 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
2¢ | OR CONTRIBUTING CI CAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£ Hour ‘o.m. While oO Not While oO foctory, street, office bldg., etc.) 


p.m. 19 ot work at work 
21. V certify that (I) (this hesptal pangs the deceased fram Coke 19S jag AK POU" 1 LT that (I) (we) lost 
saw the deceased alive an a 19@7 , and that death accurred @PE7S M, fram causes and an the date stated abave. 
2b. DATE SIGNED 
? TENDING D. STAFE 
ON HD. LYS Se Hitcroe CO SNe | 17 Pw (4 7 


* foil J.D. Wilson Mid. | Abprebcon Ave Hoecfgev uy) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Count (Stote) 


BOR TA TL, 2/26/67 REST HAVEN CEM. HAGERSTOWN WASH. MD. 


24. FUNERAL DIRECTOR f + ADDRESS 250. RECD, BY REGISTR REGI:  SIGNAWBRE 
Lt we Chic te PEL, Tillesx AK FEB 38 R67 Vg ort} @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 278% MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 7 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
_. il : WASHINGTON manila @ STATE MARYLAND «= "NY, WASHTNGTON 
ees ee b. CITY DR TOWN (If outside corporate limits, , LENGTH DF STAY IN Ib j c. CITY DR TOWN {if outside corporate jimits, write RURAL and give nearest town) 
g s = £3 write RURAL and we town) : 
s22 §° HAGERST 1 MO. 3 DAYS HAGERSTOWN 2)-) 
Bo Be d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) | d. STREET ADDRESS 8. (apa eas 
22 £g 9 WASHINGTON COUNTY HOSPITAL 118 E, FRANKLIN STREET ves] np {XJ 
+ e2 3. pe aa First Middie Last 4 DATE Month Day Year 
az ER (ype er print MARY ELLEN GARDNER beat# FEPRUARY 2 19 67 
Sen 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE {in years iF UNDER YEAR|IF UNDER 24 HRS. 
Ss ‘Months] Days | Hours | Min. 
a5 ee FEMALE WHITE widoweD Ft DivoRCED [7] JAN. 26,1880 8 ! id ead Days | Hours Min. 
= £2 = 1Da, USUAL PEPUPATION Give Ra ork 1DB. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
be —2 RETIRED UPHOLSTERER | FURNITURE PENNSY LV ANTA Dele 
os 13. FATHER’S NAME 14. MOTHERS MAIDEN NAME 
key WILLIAM WEAVER CAROLINE STOCK 
=e = 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY ND. 


17, INFORMANT 832 HIBBARD AV8$ 


(Yes, no, or unkown) pce re a 


Darsvivcs This certificate should be executed within 24 hours after death. If any delay 


=< Zz NO wonnnen---- |218-24-1846A |MRS, MARY B, WALKIEWICZ JACKSON, MICHIGAN 
S= 5&6 i INTERVAL BETWEEN 
26 BS 18. peas Uae TaEe o ceuse per line ~ (a), (D), and (c).J PACE Ay 
Pal ihe! : IMMEDIATE CAUSE (a)___PUT. MONARY EMBOLT — 
“bo. ee ) fh 
Hany att ‘tet SUETO ARTERIOSCLEROTI I BA. 
3S 32 Conditions, Hf any, which y_ ARTE! Ac 2OTIC HEART DISBASE Sev. years 
22 5 geve rise to immediate 
ri: wae cause (a), stating the ee : > 
Ee Ss underlying couse lest. ) FRACTURE, FEMUR, LEFT 33 days _ 
ES S'S & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART (a) ]19. WAS AUTOPSY 
22 BS oe —.- ar 
S5 Bo = ves] NOC] 
= s2 “1s ‘ 

we se %& | 2Da. EXTERNAL CAUSE WAS 20b. DESORIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ii of Item 18.) 
a i & PRIMARY [} or CONTRIBUTING Gy 
ee 3 6 iS | CAUSE OF DEATH. 5 

= 22 = (0c. TiME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2S oe 2 While — Not While factory, street, office bidg., etc.) : ‘ 
22 es 2 AM 19 66 |at work] at work Hagerstown, Washington 
P= z A . A 7S 
==) a3 21. 1 certify that | took charge of the remains described above, held an Autopsy ic Inspection ia Inquiry {_], and in my opinion 
see ee death resulted from: Natural causes ident [], Suicide ["], Homicide [], Undetermined manner [_]} 
ae Be : CHIEF MEDICAL EXAMINER [_] 
Lefae 
gi5S5 
3 2 = 

3 28 
S2Sks 
te os 

= 


Es 
eee STeNATUR ip, ASSISTANT MEDICAL EXAMINER [] 22, DATE SIGNED 
=ses ; ; DEPUTY MEDICAL EXAMINER {_] 
enh ol [RANIMES EDWARD W. DIRTO, JR. M.D. 215 W. WASHINGRON Pom, HAGBASTOWN MD, 2/4/1967 
Pa Ss © (23a. BURIAL, CREMATION,| 23D. DATE THEREOF 23c, NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
Qask BURTAL | 2/6/1967 ST, FRANCIS XAVIER CEM, | GETTYSBURG PENNSYLVANIA 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
ve ANE (9 CHARIES M, ROUZER HAGERSTOWN, MARYLAND ore FEB 8° 1867 fChovteg rectga 


=a 


leath. 


‘ahd completely filled in by the funeral 
ave carban papers. Pages | ai 
ufony event, within 72 hours after 


dep 


physi 
en pl 


f Health priar to burial, cremation, ar remaval, 


Th 


E 
3 
&. 
a 
2 
= 


N: The law requires that the death certificate be executed within 24 haurs after d 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


£ 
ua 
2 
5 
= 
5 
® 
= 
= 
a 
a 
3 
= 
> 
a 
S 
5 
g 
3 
3 
a 
2 
2 
= 
i 
bes 
4 
= 
= 
4 


je 3 shauld be detached for use as the bu 


shauld be fied with the State Dept. 


TO HOSPITAL OR ATTENDING PHYS! 
directar, pa 


VR AIS (4) 
25M 1/67 


‘i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


927282 CERTIFICATE OF DEATH 
if Aah fe DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
® " STATE b. COI 
: WASHINGTON aero || "ae yLAND ON" _ WASHINGTON 
b. ay cased (If utside forparets limits, c. LENGTH OF STAY IN Ib c. CITY DR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
wate RE RGERSTO' WA 2 Yes. HAGERSTOWN 


ESIDENCE 


d. NAME DF HOSPITAL DR INSTITUTIDN (If nat in haspital, treet addr et 
(If nat in hospital, give street address) ON A FARM? 


d. STREET ADDRESS 


WASHINGTON COUNTY HOSPITAL 1710 THE TERRACE ves L] no] 

ky Hea First Middle Lost 4. ae Month Day Year 
(Type or print) CHARLES WALLACE, GESSER peatH FEBRUARY 26 19 67 
S. SEX 6. COLOR OR RACE 7. MARRIED. Oo NEVER MARRIED. im B. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 
100. USUAL OCCUPATION (Give i of ok dina 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
y Nei CASE PERHR. RVR. BLAIR CO., PENNA, COMET A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE GESSER CORA ( UNKNOWN ) 


Wes po gr unknown) lityssive warardotesofsenicel 946 49 Wo61 | MR, RICHARD C. GESSER 1710 THE TERRACE 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? V6. SOCIAL SECURITY NO. 17. INFORMANT HAGERSTOWNgpes: MARYLAND 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 = etas. 
RQ | DUE TO . = 

Conditions, if any, which gave _p Biheks (Ast 

fise ta immediate cause (a), DUE ie 2_L 

stating the underlying couse 0 

Ct Wer pneae 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 een 
co 
= yes [_] NO 
= | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
S [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
Sf m0. Jat OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, farm, 204. (City ar tawn) (County) (State) 
$ Haur ‘a.m. While Nat While factory, street, office bldg., etc.) 

p.m. 19 at wark otwork C1 
21. | certify that (I) (this hospital) attepded the deceased from, ,19B-5, to , 9&4, that (I) (we) last 


19 , and that decth occurred at_//“4M, fram causes and an the date stated abave. 
ATTENDING MED. STAFF ge 2/26/1967 
byQe. PHYS. oirector LC] pays. CI 


™ Mantitpes HOWARD N, WEEKS M.D, AO NORTHERN AVE. HAGERSTOWN, MD. 


saw the deceased alive an. 
2a. SIGNATURE 


230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or ENN yanks (State) 
RRO Gees) 2/26/1967 | ROSE HILL CEMETERY ALTOONA, PENNSYLV 
24, FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


196 


CHARLES M, ROUZER HAGERSTOWN, MARYLAND oatMAR 1 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02783 CERTIFICATE OF DEATH 027 


= 


ee 
ez 3 |, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
S53 0. COUN, o. STATE b. COUNTY 
a ashing ton MARYLAND 3 and lashing ton 
235 B. CRY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © GHTY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
= 8x ne RURAL re ive nearest we 
a5 geratown 4 20 Years Hagerstown Rt 4 
ors d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 6 IR RESIDENCE 
ge OD Cearfoss Cearfoss ves C] nod 
c= 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
3 ECEASED OF 
5 epi) WILLIAM RUSSELL GLADHILL Sr tun Feby 20 1967 
® 
> 


event, 


Male | white | wom ovo O| Deo 14 1903 |6s 


100. USUAL OCCUPATION ieee kind of work done 10b. KIND OF BUSINESS OR 
a4 most of aes lite, even if retired) 
cha 


S. SEX 6. COLOR OR RACE 7. MARRIED XX] NEVER MARRIED [7] | 8 DATE OF SIRTH | 9. oad ti IF UNDER 1 YEAR 


11. BIRTHPLACE (County & Stote, or foreign 9 12. CEN OF WHAT 
Grocery Store| Sabillasville Fred.Cq ‘ 


13. FATHER'S a 14. MOTHER'S MAIDEN NAME 

Henry Gladh Rachael wantz 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |{If yes give wor or dotes of service)} _ 

0 = OS=/0- 6808 | M TG 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) Cearfo 88 Md. INTERVAL BETWEEN 


PART |. DI WA’ NY: 
Epa pei (0) uve Whyrotarnentan, Se tintin 


-transit permit. Then plea 
, crematian, ar remaval, an@ 


: The law requires that the death certificate be executed within 24 haurs As 


director, pa 


< U/ 
See Vo DUE TO 
22a Conditions, if ony, which gove tb) BA arvGresusior ian Comsuimy Aoiy Ditdare 
are 2 rise to immediote couse (0), DUE TO 
mead stoting the underlying couse 
33855 bs, Te @ 
Bess = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
Seve 4S = ee PERFORMED? 
sets Als WDvam dees Wi Suars ves] NO yeh 
$5 252 = | 2o, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
sets & | OR CONTRIBUTING CICAUSE OF DEATH 
BaeSsese © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
== aise Sf um TIME OF INJURY Month, Do, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (tote) 
= 2 se 2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
S = fd = ot work oO ot work | 
SS ad ain that (I) (this haspital ena the deceased fram_2te “Sor 196) to AD Sey 19467, that (1) (we) last 
zu Sze Pp 
Seese saw the deceosed gkye on i (Sty 19¢o'%_, and that death occurred ut 56M, from causes ond on the dote stoted obove. 
Begsse Zo. SIGNATURE sone = cub 2b. DATE SIGNED 
2 = ¢ - hy = 
S2kls et Se eee MD. 4 orecror O pis. O} AV V Se. Wet 
= 4 Dc. PHYSICIAN'S a ADDRESS 
as es yee 
Erste / MANET) AP, NU. ean ] iB N. Pewmue St _Wactisrmeeny, Wo. 
as 2 
oe > 
= c=} 
of ose 
(= 


Bo. ee CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION a or Town) {County) (Stote) 
¢ MO ay 2/23/67 Rest Haven Cemetery |Hagerstown W 


, a. igi DIRECTOR Hag Srstown a aooress 250. REC'D BY REGISTRAR 28b. TRAR'S SGNAT 
Be iver" b Andrew K. Coffuan Funeral Home Inc | »£€EB 24 196 (Coa 


e\. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


a! Q ona: Wy 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
D man na R nd 


IS 


tise to immediate couse (0), DUE To 


stoting the underlying couse F. = _— 
no 9 GAD iiwechea ee Le. ne 4 


220. SIGNATU! : 2. Ty Mee, 


‘Tc. PHYSICIAN'S 
NAME (Type) 


22. DATE SIGNED 


‘ ATTENDING MED. STAFE 
aes MD. PHYS. pinecror C) pays. (1 
7d, ADDRESS 


e 3 should be detoched for use as the buriol-tronsit permit. 


, Po 
should be fied with the State Dept. of Health prior to buri 


Poge 4 may be retoined by the hospital or ottending physician 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendi 


S 
3 230. BURIAL, CREMATION, ‘3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn), {County) 
= REMOVAL (Specify) ? 
-_ B i 6 H q Ceme Martinsh 2 (\ 
dl 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) 
20M1/66 + 


one FEB G6 {967 pehanto, eee, — 


= 02784 CERTIFICATE OF DEATH ein” 
aS &! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence Og ees 
Zou 0. COUNTY : o. STATE b. COUNTY 
23s ih hington MARYLAND, M nd Washing n 
i 25 . b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN {if outside corparate limits, write RURAL ond give neorest town) 
—-oy write RURAL and give nearest tawn) 
>o SS 
BY 3 Hag om, Ma Lys Spring, 
ene d. NAPE OF HOSPITAL OR IRSTITUTION (If not in hospital, give street address] a. STREET ADDRESS 
oe) wets . 
Bee a Washington Ce, Hospital Reute 2 
=o 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
3st eae ; OF 
BSe Type or print) h evn gatho DEATH 9 
foe 5. SEX 6. COLOR OR RACE | 7. MARRIED fF] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE @ years IF UNDER 24 HRS. 
S32 2 lst birthdoy) Days | Hours | Min, 
Ee M Nhi wiooweo [) oworco [| Sept. 7,189 9 Yes. 
s2e To, USUAL OCCUPATION (Give kind of work dane 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12 CITIZEN OF WHAT 
cfs during most of working lite, even if retired) INDUSTRY COUNTRY ? 

SE R Rak Bak = U.S.A. 


s 
of: S 
=. 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | V6. SOCIAL SECURITY NO. 17, INFORMANT Address 
S (Yes, na, arunknawn)} |(If yes give war ar dates af service 
< b NOD Ms bee ts 2 3 Aietey  L 
2 18. CAUSE OF DEATH (Enter only one couse per line fat . INTER’ N 
= PART |. DEATH WAS CAUSED BY. is tee Xe Z, ONSEJAND DEATH 
; wo aJee Cla 
E IMMEDIATE CAUSE (0) LL tind < 7% 
be} 


ei ( DUE TO ae s . 
Conditions, if ony, which gove (b) Cur4estea—< Arcot forberr. 2 fu 


zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. Se ertirsel 
S aaa 5 ? 
2 Unttrnca é lihirery tit vs L] so O 
& | 2a. ACCIDENT WAS UNDERLYING D) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
‘6 | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
$ Hour o.m. While Not While factary, street, affice bldg., etc.) 
p.m. 9 aie Bei fie] =e 
21. 1 certify thot (1) (this hospita) ottended the deceosed from__ ‘4 WEE, to. ze , 19 42/, thot (1) (we) lost 
sow the deceosed olive on__t¢4- 2 __19. G'7_, ond thot‘deoth occurred ot 7244 M, from couses ond on the dote stoted obove. 


(State) 


o 


ed 


a 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rise to immediote couse (0), 
stoting the underlying couse DUE TO 


= 
it BN 02785 CERTIFICATE OF DEATH N27 78 
BS e828 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
BS 353 o. COUNTY 0. syare b. county ¢ 
5s 2T5 ashington MARYLAND ryland jashington 
Se 3s b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest town) 
awa =e write RURAL and give nearest tawn) S 
Se as Hagerstown 1 Da Rural Keedysville [+f 
=) I d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) STREET ADDRESS @ IS RESIDING 
+ 7am 2 . i 
= #28 Washington County Hospital Rfd. 1 ves C] ng) 
=> ae Fa First Middle lost 4. DATE Month Doy ‘Year 
ee . , ” OF 
= $y (ype or print) Wilbur Milton Grimm peatH = Februar 135 9 67 
2 2 5. SEX 6. COLOR OR RACE | 7. MARRIED [5X NEVER MARRIED [7] ] B. DATE OF BIRTH % AGE fn me He FUNDER 24 HRS. 
o st birthdo tk 
g 2 Male White | wow [] — ovoreo (March 24, 1902 Ob ys. | LO 
Y SeS Wo. USUAL OCCUPATION (Give Kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 225 during mest of gota even if retired) wore a OUNTRY ? 
2 285 arpenter Construction Trego, Md. 2 Se Ae 
2 ges 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= €s: . 
S see Harmon Grimm Btte Huntzberr 
« £ 8 TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 ioe Ss (Yes, no, or unknown) |(If ye: war or dates of service , J 
= 265 No. 212-053-4669 Mrs. Edna_.M. Grimm, Keedysville Rfd- 1 Md 
2 gs 2 
St Res 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
> £58 PART |. DEATH WAS CAUSED BY: i\ ot oe ; } st SET AND DEATH 
2S Ss vy.) IMMEDIATE CAUSE (0) a eo 3 On VER, 
£ees2 , 
Es DUE To 
ra . 
38 SoC MOONY Muu gaye b) Wa pti’ arte Prete Beank Vjwoe bs Rania 
g i= 
Fs 
3 
@ 
r= 
ie 


‘e 
3 
i, 
& = 
a naa 
Pecos 
5 825 lost, @ 
22.8 
id a cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
te Sra Ont ukien wet] 0 
pioseie o 3 E 
3s 252 = { 200. ACCIDENT WAS UNDERLYING LJ Ob, DESCRIBE HOW INJURY OCCURRED. (Enter roture of injury in Port | or Port Il of item 1B.) 
5 eac.. ner ena 
aAeESS S ; AMIN 
=e eee S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Store) 
Roe aS 2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
2 Se s p.m. 19 ot work El eciee aS 
a 3°5 21. I certify thot (I) (this hospitol) ottended the deceosed from__}%-~* 19. 9°J, toe = 1S 19877, thot (I) (we) lost 
ae ase sow the deceosed olive on. 2. we WS, ‘ond thot deoth occurred ot_\ “> AM, from couses ond on the date stoted obove. 
esos ae IGHATURE 2b. DATE SIGNED 
<sU%s ai - DeNaen ATTENDING MED. STAFF 5, 
BETS os { the ran. MD. _ PHYS CY piece ts O] 2- '8- 1967 
mes. De. PHYSICIAN'S 5 = 22d. ADDRESS 
Eigse mney) JOYERR SECOMIAR BoowSBoRo mal 
a aS 
$e z 35 Bo. BURIAL, CREMATION, 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) _(Stote) 
oi 22 
ome 
ocou™ 
4 


Bien” 2- 16- 67 Rohrersville Cemete Rohrersville 


s n >a Md, __ 
nen 24, FUNERAL DIRECTOR ADDRESS. 256. REC'D BY REGISTRAR ha RAR'S SIGNATURE 
VR AIS (4) |X 7 
aan 8? pn He Bas Na Main St. Boonsboro, a .| FEB 16 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


1B. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).) z Ps Ey , Fa INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED. BY: ae / 
__ IMMEDIATE CAUSE {a) teddy Cc t tL) Cr bee é 


Arca Ad J 
445 DUE TO : 
Conditions, if any, which gave (b) a ae ie Nae Lay a / (Toa 


tise ta immediate cause {a), 


igned by the attending ph 
-transit p 
, crematian, 


directar, page 3 shauld be detached far use as the burial 


022786 CERTIFICATE OF DEATH 
< 
3S |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission} 
3 \? 0. COU STATE b. COUNTY < 
E e Oa shington apa % Maryland ON Washington 
5 eee 
= = 3s b. CITY OR TOWN (|f outside corporote limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
Wels at Hye EUPAS geen gearest town) a Y 
5 2-5 gerstown 45 years Hagerstown yy 
& 2 oe apr. a. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS oR RESIDENCE 
s f # 
Seats ge 4 Washington County Hospital 1039 Security Rd. yes CJ no 1) 
=a ae = Be NAMED First Middle Lost F pate Month Doy Year 
2 Ee | (Type or print Effie Blanche Harper | ffm February 13 1967 
S$ fe: 5. SEK E COLOR OR RACE | 7. MARRIED [3] NEVER MARRIED []| DATE OF BIRTH AGE [yeas 7 
S > . t 
Pee = female |white woow [] vivorceo F]May 21, 1896 70" “ah 
2 § S 3 Wie USUAL ees Give End of yak dane 10b. KIND OF BUSINESS OR 1). BIRTHPLACE {Caunty & State, ar fareign country) Fg ur nil WHAT 
s : etal at eae 
eer z urna at og a "o,even retired) SHUe"mef . Curwensville, Pa. 
2 
Z Bas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME — 
= <& 
5 23 George Jones Josephine Egolif 
es 3 fs WAS DECEASED BEN US-ARMED FORCES? |] 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
oo a ‘es, na, ar unknown! yes give wor or dotes of service: 
s eo? no 214-009-5682 Charles L. Harper Hagerstown, Md. 
2 3 
3s 
oe 
a 
¢ 
2 
- stoting the underlying couse 180 iE 4 eel y 
z Gs ivr ek 0 Ake PerlevwArory) 4A 0. CMhOVAd2D 
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AULOPSY 
2 eONTRIBC IRE ae DEST 
ES 


ae] 


yes [] wo 1 


z 
S 
S 
& | 200. ACCIDENT WAS UNDERLYING 11 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port II of item 1B.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
S | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
2 Hour o.m. While Not While factory, street, office bldg., etc.) 
ot wark oO ot work oO 


p.m. 
21. certify that (I) (this hoagie tended the deceosed fram_> (7 =/ 9, ta 2/1376 7] 19__, that (I) (we) last 


saw the deceased alive on 19____, and that deoth dccurred at //!30/ M, from couses ond an the date stated obove. 


22b. DATE SIGNED 
a tViG phol Cw se ow Oo ME ol aZe7e7 
™ tice) Cobext Campbe/l ~ Hacexstow Md. 
| 230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) {County) {Stote) 
2-17-6' Cedar Lawn Mem Park aALe own Md 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2b, REGIS RAR'S, SIGNATURE 
4 Minnich Funeral Home Hagerstown, Nd OmEB 20 1967 SRD am, 


shauld be filed with the State Dept. af Health priar ta burial, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 
3 


8 
=> 
=a 


(4) 
186 


ies 


— 


illed in by the funeral 


efexecuted within 24 hours after death. 


hen please remove corbon papers. Pages 1 ond 2 


should be fled with the Stote Dept. of Health prior ta burial, cremotion, or remavol, ond in ony event, within 72 hours after death. 


igned by the offending physician ond completely 
-tronsit permit. TI 


director, poge 3 should be detoched far use as the burial 


5 
& 
= 
3 
3 
* 
o 
a 
sc. 
oc 
pal 
ied 
a3 
biog 
ae 
Ee 
Hes 
2= 
=o 
AAS 
ss 
w= 
ae 
es 
ae 
ot 
zs 
2 
=z 
we 
we 
es 
<3 
aAe 
o8 
= 
=5 
Ee 
= 
pee 
o 
me 
oa 
2 


TO FUNERAL DIRECTOR: After this certificote hos been si 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02787 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare admission) 
“Washing ton MARYLAND WaryL and washes ton 
b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib CITY OR TOWN (If autside carporate limits, write RURAL ond give neorest town) 
“ape retown 11 Mos Hagerstown 2)/ 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspifal, give street address) © STREET ADDRESS Te RESIDENCE TDENCE 
Gateway Conv. Home 27 High St s aie es 
3. NAME OF First Middle Last 4. DATE Month Doy ‘Year 
Type or print) CORA ALICE HENRY ee Feby 18 1967 i) 
5. SEX 6. COLQR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors |_IFUNDER 1 YEAR | IF UNDER 24 HRS. 
Female Woe BRS, wine he ae a Sept 28 1888 lpg Months | Doys | Hours ] Min. 
100, USUAL OCCUPATION (a kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
beak viejo ks\ 4 nib ia i! Home uray Page Co Va. CaN? 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Knight Jemima Knijght 
ea US; ARMED FORCES? - 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
oe. wa Pe: b29-03-8662 | Charles R. Henry 122 Elm St 
1B. CAUSE OF DEATH {Enter anly one couse per line for (0), (b), ond (c).) Hagerstown Md.. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = 


ONSET AND DEATH 
\\ “DAYS 


By vd IMMEDIATE CAUSE (0) C= SeGens -N/rrweuran — \ Witaw wo sis 


4 


A/\ DUE TO 

Conditions, if ony, which gave () Gata nie. ogee ORL Os S$ Wes. 

rise 10 immediote cause (a), DUE 

stating the underlying cause To 

ksh ecg a @_ Agrénicsentaas, Gtucir1er, 
=> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
z BON TRISHNGRLEEAR 
5 ves] Noy 
= | 200, ACCIDENT WAS UNDERLYING L ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item IB.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City or tawn) (County) {Stote) 
2 Hour “o.m. While Nat While foctory, street, office bldg., etc.) 

em 9 otwork CL) otwork_ C1 
21, 1 certify that (I) (this hospital) attended the deceased fram_2¢ Mi waca , 1966  fo_1& FSy , 1%5'Z, that (I) (we) lost 
saw the deceased alive-on_t& [GS __19.671_, and that death accurred ot 77M, fram causes and an the date stated above. 
20. SIGNATURE ae ae ae 22, DATE SIGNED 
yee) Se Dy vhs t~ rector O8 pws. OO] 2008q. Qe 
Tc PHYSICIAN'S 22d. ADDRESS 
MANET) ONAL ART Cerner 218 N.Penmeacat Wackarrenn LU, 

230. BURIAL, CREMATION, 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) County) {State) 


Bee eae 2/22/67 Isvergreen Cemetery Luray Page Co Va. 


24. FUNERAL DIRECTOR M ADDRESS. | 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


Qvew K. Coffman Puneral Home Inc 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deoth. 


oe 
2 
£8 
on 
ne 
a= 
5 
By 
oa 5 
2 
so 
am 
isin 
gs 
os 
ct 
§ 
3 
Se 
5 


letely filled in by the funeral 


0 
1, ondin a 


Then please 


,demation, or remova 


| or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion a 


director, page 3 should be detoched for use as the burial-tronsit permit. 
should be filed with the State Dept. of Health prior to buria 


Page 4 may be retained by the hosp 


25M 1/67 


VR AIS (4) (A 


MARYLAND STATE DEPARTMENT OF HEALTH 
_ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02788 CERTIFICATE OF DEATH 5 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: es a 
0 COUNTY WASHINGTON meno | °O*“ MARYLAND °°” WASHINGTON 


b. ay ge mh (lf autside idee limits, c. LENGTH OF STAY IN tb « CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town} 
TEA GERS TOWN” 70 YRS. HAGERSTOWN ; 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS af RESIDENCE 
238 SUMMIT AVE. 238 SUMMIT AVE. re CL 
3. NAME OF First Middle Lost 4. DATE Manth Doy Year 


flvptca pant HARRIET REBECCA HERSHBERGESan FEBRUARY 24 » 67 


7. MARRIEO [-] NEVER MARRIED [—] | & OATE OF BIRTH 9. AGE {In years [IFUNDER | YEAR [IF UNOER 24 HRS. 
's irthday) 
yes. 


wiooweo EX] ovorcio Fj 9/7/1 880 Months | Days | Hours ] Min. 


10b. KINO OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country} 


"WOME PENNSYLVANIA 


14. MOTHER'S MAIDEN NAME 


SARAH R. TOSTEN 


77, INFORMANT nudes HAGERSTOWN 
MR. PAUL F. HERSHBERGER MD. 


INTERVAL BETWEEN 
LW OTT 


¥2. CITIZEN OF WHAT 


OBA. 


10a, USUAL OCCUPATION {Give kind of wark done 


ae a 


13. FATHER'S NAME 


JEREMIAH HORNBAKER 
1S. WAS OECEASEO EVER IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknawn) {If yes give wor or dates af service] 

N NONE 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c)) 


PART |. OEATH WAS CAUSED BY: 
TMMMEOIATE CAUSE qr Ulmonary edema 


4 ‘ QUE TO 
Conditions, if ony, which gave w Arteriosclerotic heart disease with 


tise ta immediate cause (a}, 
stating the underlying couse DUE TOS onge stive fai lure 
kit, See @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART I(a} 19. Peat 


yes [_] NO 


Indefinite 


200. ACCIDENT WAS UNDERLYING (2 
OR CONTRIBUTING Co CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Year 
Hour ‘a.m. 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Port | or Part |t of item 18.) 


20d, INJURY OCCURRED 
‘While Not Whit 

p.m. 19 ot ware Le] arr oO 

21. 1 certify that (I) (this hospital atten ed the deceased from 


‘20e. PLACE OF INJURY (Hame, form, 


20f. (City or tawn) (County) (State) 
factary, street, affice bldg., ete.) 


MEDICAL CERTIFICATION 


* wo , to : , 1926, that 44 (we) last 
saw the deceaseftlive an HED, 2 19.67, and that death accurred, at M, from causes and an the date stated above. 
To. SIGNATURE : roe pA aii 2b. DATE ge 
MD. _PHYS fH deer OC pws, O1R/27/67 
Zc. PHYSICIAN'S 5 * Zid. ADDRESS es as 
nave(ye) BB, B, Kneisley, M.D. Hagerstown, Maryland 


230. BURIAL, CREMATION, 


BOR He?) 


Pick? 


23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ‘3d. LOCATION (City ar Town) (County) (State) 


2/27/67 ROSE HILL CEM. HAGERSTOWN WASH. MD. 


‘ADDRESS? Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
C1ge core, Mik ow 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ak 
) 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin, 


director, pi 


Pages 1 and 


ian and completely filled in by the funeral 
id in any event, within 72 hours after de 


se remove carbon papers. 


a 


= 
= 
pe 
= 
oS 
8. 
a 
cs 
s 


, cremation, or re 


VR ALS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ¥, 
ri, eats 2. USUAL RESIDENCE (Where deceased lived, If institution: POI Rec 


a. CDUNTY 


4 a. STATE b. CDUNTY 
Washington MARYLAND Maryland Washington 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH DF STAY IN 1b |} c. CITY OR TOWN (if outslde corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Williamsport lyr. 5 mo, Williamsport el) 
d. NAME DF HOSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. a ee 
154 N Artizen Street 154 N Artizan Street ves] nol 
3. NAME OF First Middie Last 4. DATE Month Day Year 
DECEASED DE 


(Type or print) Charles Rodney _ Hipman ; DEATH Feb, 5 19 62 
8. DATE DF BIRT 


5. SEX 6. CDLOR OR RACE |7, marRiED XK) NEVER MARRIED 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24HRS, 
is] O last birthday) Mogitis D Hours | Min. 
Male White wipoweD [_] pivorceD[]| Dec,, 16 60 yrs. () 
10a. USUAL DCCUPATIDN (Give kind ofwork done] 1Db. KIND DF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY UNTRY? 


S 
et'd Givil Servic Hagerstown, Md . Jig 
a APR einter——_™ ‘ MDTHER’S MAIDEN NAME 


George William Higman 


15, WAS DECEASED EVER IN U.S. ARMED FDRCES? 
(Yes, ¥, or unkown) | (If yes Dive war or dates of service) 


es Co, B 


Nannie Victoria Knode 


16, SDCIALSECURITYND. | 17. INFORMANT ldgess 
154 nN. AttSzan st. 
214-09-1587 |Maxine Higman Williamsport Md, ; 
j INTERVAL BETWEEN 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 5 5 DNSET DEATH 
PART |, DEATH WAS CAUSED BY: y 2 4 DES 
7.) IMMEDIATE CAUSE (2) a ace i) bad { f fae Pen 


a DUE TO 
Cenditions, If any, which (b) Ce} 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c) 


286 is eek oue Ss] Ss arr = 


& | PART li. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CDNDITIONGIVENIN PART 1(a) |19. WAS AUTOPSY” 
= ee 
é — ves] nodD] 
= | 20a. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
= | oR ONEMUTING PRNAUSE DF DEATH 5 
& | (IF EITHER, NOTIFY MEQICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJORY (Home, farm,| 2Df. (City or town) (County) (State) 
5 Hour a.m. While Not While h factory, street, offfeabldg., etc.) 
= P. 19 at work at work 
21. | certify tha hospital) attended the deceased frot = 1 OZ, to 9. thatdXwe) last 
saw the deceased alive pn___Weevrcr -—_19___, and that death occurred a 7 |. from the causes and pn the date stated above. 
223, SIGNATU 22b. DATE SIGNED 
ATTENDING MED. STAFF = 
M.D, BAYS. PR bineotor C] PHYS. 2-5-67 
HY SI6t is E a) | 22d. ADDRESS 
ype ~ i, WAN v= VZL 
7. 2 AIG RT Lis rds ror ff 
23c. NAME DF CEMETERY OR CREMATDRY 23d. LDGATION (City, town or county) ‘Gthe) 


23a. BURIAL, CREMATION, 2b. DATE THEREOF 
PEA (Specify) 


Buria 2/8/67 Great Cacapon pA.) 
2. FUNERAL DIRECTOR Lt ADDRESS | 2a EU AAT FaR | OR Vine Srealtone 


Albert L. Leaf Williamsport, Md. ue FEBS ‘PG forks Pian sl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


=I 


the funeral 
jes | and.2. 


bag 


any event, within 72 hours a 
~ 


nd campletely filled in b 
emave carban papers. 


ph 
en¥ 


th 


directar, page 3 shauld be detached far use as the burial-transit permit. 


VR AIS (4) 
25M 1/67 


fter death. 


= 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remaval 


uy 
x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


92780 CERTIFICATE OF DEATH 02783 


8 Pie OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. + |. STATE » b, COUNTY 
Washington wmevuw || Maryland Washing ‘on 
b. cee ren vi outside eaperate ets c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
vi ond give neorest tov! ie 
Hagerstown 2 Weeks Funkstown 2 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS 8. Pa pe ants 
Garlock Memorial Home - 19 Poplar St ves (] no 
ed Kea Ra First Middle Last 4, Pee 4 Manth Day Year 
(Type ar print) CHARLES EDMOND HOFFMAN oer Feby 14 1967 » 
S. SEX 6. COLOR OR RACE 7. MARRIED. Oo NEVER MARRIED al 8. DATE OF BIRTH 9. AGE (i tion) wis i ws IE UNDER 24 HRS. 
. jit} tH Min. 
Male White | wow Xx — oworeo Q| Nov 13 1879 | ayn [Mm] om | me | 
ie USUAL cee eM Give nd of el done 1Db. ie eS OR 1). BIRTHPLACE (County & State, ar fareign cauntry) 12. STEEN WHAT 
luting mast af warking life, evendf retire ? 
BUSS et ene Retired Mt Lena Wash Co Ma. | uSs 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Martin L. Hoffman Senora Dick 
ta WAS nega ae U.S. ARMED Cue 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, npr unknawn, yes give war or dates af service! 4 
‘No —— 214-10-4277 Mrs Louise Wagaman Cascade Md. 
18. CAUSE OF DEATH (Enter only ane cause per Jina for (a), (b), and (c)) 2 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
5 oy 5/2 IMMEDIATE CAUSE (0) Ee) Pi 


x 


seu (b) Wd Jaen f Lt ies 


tise to immediate cause (a), 


stating the underlying cause Dui-Fe 
lish | 5 Suet @ . 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUA NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. we eg 


7 
S RFOR 
5 yes] no (2 
= | 20a. ACCIDENT WAS UNDERLYING CI Wb. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port WV af item 1B.) 
& | oR CONTRIBUTING LI CAUSE OF DEATH 
© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S J 20c. TIME OF INJURY Manth, Doy, Year Wd. INJURY OCCURRED | 206 PLACE OF INJURY (Home, farm, | 2D (City ar tawn) (County) (Stote) 
g Hour ‘a.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 otwork L) otwark LJ _e 
21. I certify thot (1) (this hospital) ottended the deceosed from Ofprt o , 1964, to Fahy bh , 19.427 thot (1) (we) lost 
sow the deceased olive on. 9.67. ond thot deoth occurred ot [30 AM, from couses ond on the dote stoted obove. 
Ta. SIGNAAURE Db. DATE SIGNED 
se ATTENDING STAFF Be 
ae oe MD. PHYS. recor Cl as OO] m~7s> 6 ? 
Te. PH 7 Dd. ADDRESS 
NAME) WE OVE WeTE | EU WesTOWNY pD- 
230, BURIAL GEMATON, Z%b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) —_(Stote) 
id) 
Bae (2/16/67 Rest Haven Cemetery erstown Wash Co Md, 


2Sb. REGISTRAR'S SIGNATURE 


LBs sete 


24, FUNERAL DIRECTOR =Hagserstown Md ADDRE: 250, RECD BY REGISTRAR 
Andrew K, Coffman eral Home Inc [BEB 24 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 O273% CERTIFICATE OF DEATH 
k paw OF DEATH © 


NTY, 
° Oe shing ton MARYLAND 
b. CITY DR TOWN (If outside corporote limits, ¢. LENGTH DF STAY IN 1b 
write RURAL ond give neorest town) 
2 Weeks 


Hagerstown 
T NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give Street oddress) 


Washington County Hospital 


— 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmissioti) 
o. STATE b. COUNTY 


Maryland Washington 
CITY DR TOWN (If autside carparote limits, write RURAL and give neorest town) 


Rural Boonsboro 


d. STREET ADDRESS. 1S RE! 
ON_A FARM? 
Rfd. 2 ves [] No 


within 72 haurs after death./ 


ician and completely filled in by the funerat 


ficate be executed within 24 hours after death 
en please remave carban papers. Pages | and 2 


g 


je 3 shauld be detached far use as the burial-transit 


. a NAME CF First Middle lost 4 pate Month Doy Year 
DECEASED : IF 

2 (iype or print) Mae Elizabeth House DEATH February 2, 0 6 

g S, SEX 6. CDLOR OR RACE 7, MARRIED iq) NEVER MARRIED (a B. DATE OF BIRTH 9. AGE ia yeors IF UNDER 1 YEAR 

cn i lost birthdoy) 

S Female Waite wioowen [) owvorcto []} July 3, 1895 71 ys. 9 

c 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

= domme gests sorking ee even if retired) INDUSTRY Z COUNTRY? 

= ousew Home Frederick Co., Md. Us Se Ae 

= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

‘ > 2 i 2 

eS Williem W. Beachle Anna Mary Cronise 

2 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
SiS (Yes, na, ar unknown) {{If yes give wor ar dates of service] 
£Ee Oc None Mr. Harve’ House, Boonsboro Rfd d 
2 = 1B. cae oe DEATH (Enter only one couse per line for ps (b), ae ed: j is ee 
= PART |, DEATH WAS CAUSED BY: 4 ey 
See IMMEDIATE CAUSE (0) lv. UeDo)- é 
pes See 

i x DUE TO 
3 Conditions, Tony, which gove ) Creel; < as = on) ero 3 
tise to immediote couse (0), ae 


rl aay that (1) (this hospital) attended the tt frome, Oo. to better 219 67, thot (I) (we) last 


sow the deceased alive on > 19.677, and that death occurred at M, from couses ohd an the date stoted obove. 


22b. DATE SIGNED 


eee = 62 


3 

> 

= stating the underlying couse pale 

5 | |i 

os PART Il. DTHER SIGNIFICANT CONDITIONS a IBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
= 6 z Whi. PERFORMED? 
= ve wiae = AAT ony vs] No [ee 
= = | 200. ACCIDENT WAS UNDERLYING I) ‘20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

“a & | OR CONTRIBUTING C) CAUSE OF DEATH 

4 \ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 3 20c. TIME DF INJURY Manth, Day, Year 20d. INJURY DCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour 9.m. While Not pay ey factory, street, office bldg., etc.) 

2 atwark Lot work 

ny 

ay 

= 

= 

a 


ATTENDING MED. STARE 
PHYS. deter O ms O 


Page 4 may be retained by the haspital ar attending physician 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the dea 


3 
SS We. PHYSICIAN'S = Tad, ADDRESS 
a MN) “ToSeCh Steen aA Rt BoewS oto Mol 
i=fa=] 
oS Wo. BURIAL CREMATION, | 3b. DATE THEREOF Z3c._ NAME OF CEMETERY OR CREMATORY Za. LOCATION (City oF Town) (County) (Store) 
£2 REMOVAL (Spqcty) 
ou ur 2- 5- 67 Boonsboro Boonsboro 
74, FUNERAL DIRECTOR ADDRESS 7a, RECD BY REGISTRAR 
VR AIS (4) 5 
20 M 1/66 DATE i EB 7 ID . ecg & 


John H. Bast, Jr. 112 N. Mai 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


sug 82792 CERTIFICATE OF DEATH 
epee! f — 9725 
2 zs 1. tte 2. USUAL RESIOENCE (Where deceased lived, If institution: Resi sion) 
2° ey - a, STATE b. COUNTY 4 
2. s ! tng tint MARYLAND /Y Ary lpwt Waser — Has 
0 to b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f oltélde corporate limits, write RURAL and give flearest town) 
= t 
= oe ‘ write RURAL and give nearest town) GM ale +, 
£3 LEi fl n1915 ork ve «he Prute cca Neg ers7 Ly aA 
sin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street address || d. STREET ADDRESS @. 1S RESIDENCE 
= am, A -_ 
$829) |wilhanspect  Sanferiwm Inc. ves]_nol] 
s = 3. peu First Middie Last 4. DATE Month Day Year 
ae (ype or print) Oo. LA 2 " 4 OEATH FA 4 
pa trfha AWA aan Cr CL: S19 7 
ai 5. SEX 6. COLOR OR RACE 8. DATE OF/AIRTH 9. AGE (In aie IF UNDER 1 YEAR |IF UNOER 24 HRS, 
x5 4 ‘ 7. MARRIED [_] NEVER MARRIED [_] 3 ? fast birthday} ort Oa aus 
omy o jonths ays jours: jin. 
22 € ina be. Wh Te wiooweD [] pivorceo tT 2% ©, 
ov ‘ yrs. 
ims 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR T, BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
cory = during most of working life, even If retired) INDUSTRY 2 Z 4 “ UV COUNTRY? 
= Nartinsbarg Wes, OW VORA 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
+ . 
=e eerge rber Faeroe Bet Drerch aut” 
bigs 15. WAS DECEASEO EVER INU.S. ARMEO FORCES? | 16. SOCIAL SECURITYNO. | 17. INFDRMANT ‘Address 25401 
e656 (Yes, no, or unkown) | (If yes give war or dates of service) Opequon Lane 
ae Velen 212-26-6342a| George R. Huffer Marti 
=s 18. CAUSE OF OEATH (Enter only one cause per line for (a), (b), and (c).1 - b TOE re BEE 
‘2 PART |. DEATH WAS CAUSED BY. t itr emupas > 
£5 “yn, IMMEDIATE CAUSE (a) Cevebva ! venders “L. eh “5 
3 “af DUE TO 4 
6, If any, which m___Cevebra! Ritevosclercsr el VIE 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


(c) 


1 or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending“piysician and completely 


s HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) |19. bd 
ale =. an ? 
P\z Vlerp*2s ves [] No pa. 

rs 

= | 20a. ACCIDENT WAS UNDERLYING al 20b. DESCRIBE HQW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of item 18.) 

© | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,|] 20f. (City or town) (County) (State) 
BS Hour a.m, “ While -— NOKWhile factory, street, office bide.,etc.) 

= p.m. 19 at work] at work [_] A 


21. I certlfy that((l) Ithis hospital)_attended the deceased from 19477, that@(we) last 
saw the deceased alive ee Fee cy, and that death occurred at_/4 20M, from the causes and on the date stated above. 


2 E 22d. DATE SIGNED 
it. ATTENDING 52 MED. STAFF 
M.D. PHYS. pirector [_]_Puys. 


220. PHYSICIAN'S i A “18-67 | 
J pe le 27 5, 


TQ HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


: Kit WTP 202321 


23a. BURIAL, GREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospi 


OVAL. (Specif 
Burta pe 2/21/67 Rosedale Cemetery Martinsbur We Va. 
24, FUNERAL DIRECTOR ADDRESS | 25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
VR AIS (4) Wi i f 
bent ae Albert Leaf Williamsport, Maryland 


DATE > 280) 4967. fie ay escapes — = 


sat 


ey 


“— 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


‘al ar attending physician. 
After this certificate has been signed by the attending physician and cam 


Page 4 may be retained by the has 


TO FUNERAL DIRECTOR: 


es | die 
es | Gnds ; 


ft 


Bs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02793 CERTIFICATE OF DEATH 


J, PLACE OF BEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


3 
3 
3 ©. COUNTY, o. STATE b. COUNTY 
5S Yio shington MARYLAND a: 4 
3S B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
oy Ay eis ong give pages! town) J 
Bes Ure onsboro Life Rural Boonsboro Wh 
= NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS ©. 1) RESIDENCE 
zak 4, ON A FARM? 
2 i Rfd. 1 Rfd. 1 ves CL] no J 


th 


3. NAME of First Middle lost 4. DATE Month Doy Year 
s {Type or print) Her lan Clifton Huffer am February 12, 1 67 
~ 5. SEX 6. COLOR OR RACE 7. MARRIED [3X NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE fe yeors [IF UNDER TYEAR | IF UNDER 24 HRS. 
z é last birthdoy) [Months | Dgys | Hours | Min, 
2 Male White | wioowo [) —_oworcio | Sept. 23, 190 Lys. 19 
Wo. USUAL OCCUPATION {Gi kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 ee most of working life, even if retired) INDUSTRY , - COUNTRY ? 
8 ers Station Attendan Petroleun Mapleville, Md. U. S. Ae 
S. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
e 
= Charles Huffer lara Neikirk 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 
No 0-16-5358 M Bernie Hut Boonsboro, Rfd Md 
1B. CAUSE OF DEATH (Enter only one cause per Ing for (g},-(b), and (c).) 7 y) ee Ho ad 
PART |. DEATH WAS CAUSED BY: “p P bj AND D 
vy AMMEDIATE CAUSE (0) pA E24 E A TFT lithit [ewltl— brtwts ye 
4 Af A V4 


f DUE TO aes + — 
Conditions, if ony, which gove (0) (a LALO Z f Y “g Q- 


fise to immediote couse (0), 


stoting the underlying couse DUE TO 
‘ost. a @ 
» | x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) V9. eee aley 
=} ¢ 
3 ves) ko (] 
© | Wo. ACCIDENT WAS UNDERLYING L) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S10. TIME OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City of town) (County) (Stote) 
2 Hour o.m. : While Not While foctory, street, pffice bldg., etc.) 


at work ot work P > 


We LZ weet LF, 19@/ that (t) (we) last 


M, fram causes and an thé date stated abave. 
ATTENDING D STAFF eg ioe 
tH? Abeer CO Ps iL 


Oo 
72d, ADDRESS 


M0. 


led with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any event, 


i 


‘2c. PHYSICIAN'S 


directar, page 3 shauld be detached far use as the burial-transit permit. 


3 | NAME (Type) 
= To. BURIAL CREMATION, ] 73b. DATE THEREOF TB. NAME OF CEMETERY OR CREMATORY Td LOCATION (City or Town) (County) 7 (Store) 
2.0 gu. 15-6 1 ieee Ie 
4 /\ Fac ronerat omector ADDRESS Tso, RECD BY REGISTRAR | 25h. REGISTRAR'S SJONATURE 
mise | dohn H. Bast, Jr. 112 N. Main St. Boonsboro Md‘d on PCharvtig Qed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote 


a . : MARYLAND STATE DEPARTMENT OF HEALTH 
M) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘/| 02794 


CERTIFICATE OF DEATH 02757 _ 
h 
|, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare odmissiph} 


ol 


— 
id 2 
—s 


# S 
z 4 
Ss ge2s 
= 3 a. COUNTY a. STATE b, COUNTY 
Sos Ii asf MARYLAND Cumbethn 
= 235 BCIY OR TOWN [If outside carparate Tints, CLENGTH DF STAY IN 1 |} © CY DR TOWN cotside corparate Timis, write RURAL and give neorest town) 
o =eS¢e rite ‘and give nearest town é 
8 25 Wiha. Spot £ de Me Chaaies burg LinB 
2 es d. NAME OF HOSPITAL OR INSTITOTION (Hf notin Rospitol, give sirect oddress) © STREET ADDRESS oT REDE 
z= ey) 7 p 
= 26. oi Homewood Church Home dos Eat Kellet—  |w Owe 
Ss 28£ 
aes es 7 Wan OF Fist Middle Tost DATE Month Day Yor 
Saree ; = ‘ 
Seesis fiver penn) HES vem “umn DEATH : 20 67 
B ee 5, SK S COLOR OR RACE” | 7. MARRIED [-] NEVER MARRIED [-]] ®. DATE OF BIRTH TAGE Ta ens FUNDER VRS 

> _ lost birthdo’ ‘in. 
ay Ue a WW wipowen JA —_vvorceo [| Ab- ZS 1887 Bie ia | pore ea ‘ 
~ T0o, USUAL OCCUPATION (Give kind of wark dane | 10b. KINO OF BUSINESS OR TI. BIRTHPLACE (County & Stove or fore%onountry) T2 CITIZEN OF WHAT 

during most pf working lite, aven if retired) INQYSTR' » E COUNTRY? 
pst 3 wy ? 
LPP et dee te eyorm Qnillers pur USsh 


“a. 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
; 
§ Jobm HM. Holtz men Catherine FF PFeidt 
ie i eo EN U.S. ARME RES ic) 16. SDCIAL SECURITY ND. 17. INFORMANT Address 27502 rs For 
es, RO, or unknown, yes give wor or dotes of service e . 
tee = 36- F428, williams perth md 


INTERVAL BETWEEN 


ONSET AND. pe 


transit permit. 
, remotion, or removal, ond in any event, 


18. CAUSE OF DEATH (Enter only one cause per line far (0), (5), ond (c).) 
PART |. QEATH WAS CAUSED BY: ‘s 
" IMMEDIATE CAUSE (0) hh ot Ch pet OSG 
GAC DUE TO 


Conditions, if any, which gave wo/ Longacre © VA i ete ‘ts 


tise to immediate couse (0), 


= 

s 

Zese 

Qa oe 

aD ra, stoting the underlying couse DUE T0 

= Sea lost. a iC) 

2g ees, oe 

£385 x | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19 WAS MTOPSY 
@ 3 Te ? 

: gs E yes [[] No 1) 

= Ss © } 200. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 

ses5 & ] OR CONTRIBUTING C1 CAUSE OF DEATH 

S582 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

£4u3es S [20c. TIME OF INJURY Month, Ooy, Yeor Zod. INJURY OCCURRED 2%e. PLACE OF INJURY (Home, form, | 207. (City or town) (County) (State) 

2 20° ft Hour ‘o.m. While Not While factory, street, office bldg., etc.) 

‘= ese = p.m. 19 otwork LJ _otwork I 

saeco 21. | certify that (I) (this haspitgl) attended the deceased fram ag ls 96ST 10 Foe te Pe), \XoZ, that (I) (we) last 

2ase saw the deceased alive an Fe #7 196 PZ, and that death accurred atzzzysPM, from causes and an the date stated abave. 

2 = 20. SIGNATURE arene or We es 2b, DATE SIGNED 

eS / 

a D: MO. PHYS oector C) pws. 4-20 -6 
Sa 2c. PHYSICIAN'S ae) 22d. ADDRESS 

rnc 

pais titi Ap bert!’ Conrad | puece eine, Paed 

7 oz 

$2 Ss 

id isis 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physi 


Ba. BURIAL CREMATION, 23b, DATE THEREOF 2c. NAME OF CEMETERY DR CREMATORY 23d. WDCATIDN (City or Town) eXtounty) (Stote) 
Bee =| 2/22/67 _|Davids U.c illersburg Dauphin Co 
Past 24. FUNERAL DIRECTOR dee Ow WiGE. ADDRESS 2Sa, RECB BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR| 
WE Als (4 Andrew K, Coffman Funer-lHome Inc | omFEB 24 1987 fore eae 


j 4 MARYLAND STATE DEPARTMENT OF HEALTH 4 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02798 CERTIFICATE OF DEATH : 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: meek 


=A 


tise ta immediate cause (a), 


stating the underlying cause QUE) A UJ eee tha 
hast. —— = 6) a afonrco. aud hae es 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAV DISEASE CONDITION olin IN PART 1() 19. eee 
on f le eb» O 


20a. ACCIDENT WAS UNDERLYING DO) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port } or Pert I of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


£ or 
S&S Sree 
3 85 COUNTY 5 
3. a8 a. a. STATE b. COUNTY 
5 2c5 Washington MARYLAND Maryland Washington 
s ad : 
oa owe . autside corporate limits, C ia autside corporate limits, write ‘and give nearest tawn’ 
=. 25 b. CITY OR TOWN (IF autsid Ite limit: LENGTH OF STAY IN Ib CITY OR TOWN (If id rp limit: ite RURAL and gi tt fawn) 
eo toe write RURAL and give nearest tawn) 477 
Eieiey eS Hagerstown 20 years Hagerstown 
= Fm d. NAME OF HO: \L OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS 
a F HOSPITAL OR INST f 9 

& wer e 5 a 

2gec Washington County Hospital 262 EB. Franklin St. 
29 (ce 
£ ae ct 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
= 333 DECEASED OF 
> BSE (Type or print) James Dallas Johnson DEATH February 41 67 
ePeye 5, SEX 6 COLOR OR RACE | 7. MARRIED ["] NEVER MARRIED [q] 8. DATE OF BIRTH 9 AGE in veo [TEUNDER 1 YEAR FUNDER 2 HRS 
3 § = last birthday) Manths | Days | Hours ] Min. 
£ S22 tale white wioowen [] __pworcto C| may 29, 1909 | 57 

BEG 100, USUAL OCCUPATION (Give kind of wark done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
fs e@s during most af working life, even if retired) INDUSTRY COUNTRY ? 

£ 335 Huntington, W. Va. 
sf “gas 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
= £65 
Soe Mason P. Johnson Anna Fuller 
= § 8 K. WASDECSED EE NUS. ARMED FORCES? ~_] 16. SOCIAL SECURITY NO. | 17, INFORMANT ; Address 
o == ‘es, na, ar unknown) {(If yes give war ar dates af service] 
3 S82 262-07-1199 Charles Smith Charlestown, W. Va. 
1 

2 ocs 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c).) . FA ) INTERVAL BETWEEN 
ee £3 = PART |. DEATH WAS CAUSED BY: . ° i} } f) ") a ee ONSEVAND DEATH 
22555 IMMEDIATE CAUSE (0) _ALQPAL camer. A 4Ad-e4 aoe AYV\b4— ied. pict (2 det) 
£sage j 
a See WEI) ; : Pt aby ; 
SS Conditions, if any, which gave b) if " 20 | : a 4s 
26 55 ean LALA, K 
8 
2 
& 
© 
= 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘2%0e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour a.m While Nat While factary, street, office bldg., etc.) 
p.m. 19 atwork C) otwork CI 


After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


21. | certify thot (I) (this hospito! 
sow the deceosed olive on. 


= il 
attended the deceosed from on 1967, to__ ch luda, 19__., thot (I) (we) lost 
4 M, from couses ond on the dote stoted obove. 


% ae 7b. DATE SIGNED 
pirector CJ pays. O 


ATTENDING 


MD. PHYS. 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


x 

oOo 

S 

4 

4 

ao 22d. ADDRESS 

= 

< 

eee / 

= Zio. BURIAL CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
= REMOVAL (Specify) 

° b a -8. Edge Hill Cemeter Charles Town W, Va 
‘e 7A. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 75d. REGISTRAR’S SIGNATURE 


« 


20 M1766” Minnich Funeral Home Hagerstown, Md. |ort [FEE g 


2 


Qi 


24 haurs after death. 


Then please remave carban papers. Pages | 


Dept icate be executed within 


The law requires that the ded 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, within 72 haurs after deathin 


directar, page 3 shauld be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 


za 
<a 
5. 


gE 


35 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O2796 CERTIFICATE OF DEATH 027 89 


—————————e ee 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
acowY Washington te o staEMaryland ». couy Washington 
B. CY OR TOWN (If autside carparate limits, LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
ite RURAL ond,give neorest town) 
Hager s own 60 years Hagerstown ey 
@. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS & BRESIDINE 
761 Briarcliff Dr. 761 Briarcliff Dr. ves LJ no 
3. nanEOe First Middle last 4. DATE Manth Day Year 
Hype or print) Carlton Paul Jones ce February 5 67 
3. SEX 6 COLOR OR RACE | 7. MARRIED EMR NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE fe years [_IFUNDERT YEAR _| IF UNDER 24 HRS, 
a irthday) | Manths Min, 
male white winoweD [} vivorcD []| 8=-26=03 6 15. 
10a. USUAL OCCUPATION (cite kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
during mos af working He, event retired) INDUSTRY COUNTRY? 
owner fuel oil supp.|Glenolden, Penna. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Richard Jones Anna Mayor 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


‘Yes, na, arunknawn) |(If yes give war ar dates af service, 
no ee 217332-5717 Mrs. Olive K. Jones Hagerstown, Md. 
18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢).) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: .. ONSET AND DEATH 
fe SMAEDIATE CAUSE (a)__ Coronary embolism, acute 


DUE TO 
Canditians, if any, which gave (b) 
rise 10 immediate cause (a), 


Auricular 


stating the underlying cause DUE TO 
RN ae © 
or | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. are 
o 
g yes [_] NO 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port II of item 18.) x 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 0c. TIME OF INJURY Manth, Day, Year Tod. INJURY OCCURRED |] 20e. PLACE OF INJURY (Hame, farm, | 20f. (city or town) (County (ratey 
2 Hour a.m. While Not While factary, street, affice bldg., etc.) 
. at wark at wark 
21. I certify that (I) (this haspital) attended the deseased fram_feb. 4 1967 , tao Feb, 5 , 1927, that (I) (we) last 
saw the deceased aliye pn ob WA and that death accurred at_9 =@ M, fram causes and an the date stated abave. 


22b. DATE SIGNED 
Feb. 6, 1967 


Za, SIGNATURE Ws — 
LE ALL AS bss rive" © 
2 Rave (pe) J. Walter Layman, M. De, bOO 


Zo. BURIAL CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City oF Tawn) (County) (Stare) 
DRE Sept) 2-8-67 Brown's Mill Cemetery] Marion, Penna. 


24. FUNERAL DIRECTOR ADDRESS sere Po — 
Minnich Funeral Home Hagerstown, Md. __| oar FEB 10 fd poe” ti 
. ri d 


n= 
° 
oS 
3 
5 
= 
o 
= 
6 
ge 
a 
a 
‘= 
= 
Es 
2 
= 
=) 
2 
& 
x 
o 
@ 
) 


= 
3 
3 
3 
@ 
= 
3S 
= 
“ 
= 
os 
x 
3 
= 
aa 
@ 
Pe 
= 
s 
= 
4 
a 
= 
= 
x 
oO 
= 
a 
z 
a 
= 
= 
<= 
a 
°o 
ey 
= 
= 
a 
a 
°o 
=a 
o 
4 


= 
a 
7S 
a 
aS 
3 
a 
D> 
= 
a=] 
= 
= 
c) 
Ss 


Poge 4 moy be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician ond completely filled in by th 


deoth. 
~@ 


e funeral 
es Yon 


ft 


Pag 
, cremation, or removal, ond in ony event, within 72 hours after 


permit. Then pleose remove carbon papers. 


e 3 should be detoched for use os the buriol-transit 


led with the State Dept. of Health prior to buri 


fl 


director, pot 
should be 


BS 


M 1/66 


ANS (4) 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O27SF CERTIFICATE OF DEATH r 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 
a. COUNTY a, STATE b. COUNTY 
Washington MARYLAND Maryland Washington 
b, CITY OR TOWN i ‘outside carperaly limits, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
ts Sf 
WITT canspore” 2% years Hagerstown / 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. Ne ae 
4o|_Williamsport Sanitarium 544 Guilford Ave. vs C) vo O 
3 eee First iddle Last 4 DATE Month Doy Year 
{Type ar print) Cora Pagé Jones DEATH February 2 1 67 
3 SEX SCOLOR OR RACE | 7. MARRIED [-] NEVER MARRIED []] & DATE OF BIRTH HOE yor [ORDER ETE RS 
last birthday tH De Min, 
female |white WIDOWED §€] vivorced [}|May 13, 1883 84 pe age as aa 
100. USUAL eee ee pr of wark dane 10b. KIND GS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. ae OF WHAT 
ring most of working,lite, even if retired) INDUS! OUNTRY ? 
Wei sewlt Ss Home Williamsport, Md. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Crowe Eugenia Wolfe 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, ar unknown} |(If yes give wor ar dates af service] 
no Leroy Jones Hagerstown, Md. 


18. CAUSE OF DEATH (Enter anly one couse per line for (a), {b}, and (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ; ONSET AND DEATH 
IMMEDIATE CAUSE {o) 

DUE T0 

Conditions, if ony, which gove (b) 
tise ta immediate cause (a), 
stating the underlying cause 
last. (9) 


cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 9. eae 
Ss a Sw 
5 vs [} xo FR 
& | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 
| OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [anc TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 20%. (City or town) (County) {Stote) 
FI Hour am. While Nat While factory, street, office bldg,, etc.) 
aus at wark ot wark 
21. | certify thot (I) sees | attended the deceased fram_/4 é VW9s2Z, tafe eh , 1987, that (1) (we) last 
saw the deceased alive on : 19.67, and that death occurred at2/QO""M, from causes and on the date stated above. 
220, SIGNATURE, 2b, DATE SIGNED. 
( ATTENDING a ie, STAFF 
As | Ce L7 D— PHYS. pirecron C) pus, CJ] 2/2/ 6 
‘7c. PHYSICIAN'S: rh, y, 22d. ADDRESS C) 
| mt Zod Bo MO EE mm dm H- Potomac. 


() 
———— Ee eee: 
To. BURIAL ENATION, YZ, OATE THEREOF Wc. NAME OF CEMETERY OR CRENATORY %a_ LOCATION (Cy or Town) (County) (Store) 
buklPal grec 2/67 Greenlawn Cemeter Williamspo 
24. FUNERAL DIRECTOR ADDRESS. 28a. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
Minnich Funeral Home Hagersown, Md. ot FEB O 1967 26% bog eco 
e Ti 


ng 


ye 


\ 


dd 
rdeath 
+ 


f 


Pages | an 


within 72 hours afte 


and campletely filled in by the funeral 
ban papers. 


Temave car 
d in any event, 


e 


em 


p 
4 


th 


-transit permit. 
, crematian, or remo’ 


ned by the attendin 


9 
urial 


After this certificate has been si 


directar, page 3 shauld be detoched far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


shauld be filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02798 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 


Washington MARYLAND Maryland Allegany 
b. any OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wri ond ve neorest town) 
gerstown 4 months Cumberland afm 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS RROD 
Western Maryland State Hospital 633 Maryland Ave. ves ] Nod] 


5. SEX ACE |ARRIED [~] NEVER MARRIED [_]] 8. DATE OF BIRT! 9. AGE [in yeors” [FUNDER T YEAR TTF ONDER 24 HRS 


i lost birthdo Di He 
Female White ‘ (cant el a 


winoweD Jo ovorto []| Jan. 12, 1885 | 82 YS. 


3. NAME OF First = Middle Lost 4. DATE Month Doy Year 
ECEASE! essie 
Type Erin) Jesse A M. Kal bay h ans ae, yo 7 
6. Qe 7 


09 aa (Give kind — done TOb. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) T2, CITIZEN OF WHAT 
luring gypst of working lite even if retired INDUSTRY COUNTRY? 
flousewite own home Elk Garden, W. Va. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Alexander Donnelly Catherine Barnhill 
TS. WAS DECEASED EVER INU'S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address Sister 
(Yes, no, or unknown} [{If yes give wor or dotes of service ri 
no Mrs. Catherine B. Jones,Cumberland, Md. 


ERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for 
SET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
: 1A DUE TO 
Conditions, if ony, which gove (b) 
fise to immediote couse (0), DUE To 


toting the underlyit 2 fy 
ili lerlying couse i" VY, h Smon 


b), ond (c}.) 


INT! 
al 


= —<—_————— 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19: RS AupS? 
FS SSS Se ? 
= YES no [] 
= |[ 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
pm. 9 otwork C] ot work CI) 
21. I certify that (I) (this haspitol) ottended the deceased from to = al , that (@ (we) las 
sow the deceosed olive oh edt ee, ond thot deoth occurred ot , from causes ond on the date stoted obove 
20. SIGNATURE 226. DATE SIGNED 


ATTENDING MED. STARE 
PHYS. OO pmrecror OC pays Aw h- 


He PRYSICIAN'S ‘ 5  ] 224, ADDRESS 
NaME(ype) EeBw/th Ge Re ley, wo |;00 Peuna aserstowh Md. 
To. BURIAL CREMATION, | 230, DATE THEREOF Tic NAME OF CEMETERY OR CREMATORY TAd” LOCATION (Cty or Town) (County) (Stote) 


Sore” Rose Hill Cemeter 
24, FUNERAL DIRECTOR ADDRESS 
James F. Scarpelli, Cumberland, Md. 


Cumberland, Md.Allegan 


250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S Lord 


oe = FEB 


The low requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] P DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
- 02799 CERTIFICATE OF DEATH 02792 
€ 
Bes |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission} 
3 
Bees oe WASHINGTON mero | COME «PENNSYLVANIA > UY FRANKLIN v 
2 aq] B. CITY OR TOWN (If outside corporote limits, LENGTH OF STAYIN Tb [fc CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
=sod write RURAL ond give nearest town) 
Zoe 2 WEEKS CHAMBERSBURG ‘ 
ens & NAME OF HOSPITAL OR INSTITUTION {IF nat in hospital, give street address) od. STREET ADDRESS - 8 RESDENCE 
Bs. 7/| WASHINGTON COUNTY HOSPITAL 482 E, QUEEN STREET ves ] no [4] 
= = 3 NAME OF First Middle Lost 4. Dare Month Doy Year 
ES {Type or print) CLYDE ( CLOYD ) A. KEEBAUGH DEATH FEBRUARY 23 19 67 
el S. SEX 6 COLOR OR RACE | 7. MARRIED K] NEVER MARRIED [_]| 8. DATE OF BIRTH % AGE [In yor ONDER Ze eS 
rt ‘in. 
Bas MALE WHITE wioowe [J pvorceo []{ JAN, 24, 1905 ee. On 
Se Oo, SUAL OCCUPATION (Ge kind of work done TOK OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, NDE OF WHAT 
oy, lurit ing lite, even if retires 
882 COSTOB i LEGE ALLEGHANEY CO., PENNA. sBeAs 
gas 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ea JOHN KEEBAUGH ELLA MILLS 
Be 2 He ee Er ea) __ J 16. SOCIAL SECURITY NO. 17, INFORMANT HANBERS BU, PENNSSLVANIA 
= > orunknown, S give wor or dates of service) =< 
BES ie pies 207-03-5019 | MRS. GERTRUDE KEEBAUGH 482 E. QUEEN ST. 
s 
i bee 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).} - 
£52 PART 1. DEATH WAS CAUSED BY: > 
285 IMMEDIATE CAUSE (0) 
‘See 1G X DUE To VES E 
Bees Conditions, if ony, which gove o) Wee lpe tee CaAtreste, 
£.555 tise to immediote cause (a), ar A ie, "i, 
E, ree at stoting the underlying couse Guat Song ee Fe fas og 
5 8f5 lost. __ Lebevesiopen Ze Fifhgeref Oe 
S435 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19 WAS AUTOPSY 
S2ee /|s Soa PERFORMED? 
5 2>5 = Yes no [) 
3 252 = 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ul of item 18.) 
255 & | OR CONTRIBUTING LI CAUSE OF DEATH 
aoe | (IFEITHER, NOTIFY MEDICAL EXAMINER) j 
fuse S | 20c. TIME OF INJURY Month, Doy, Year 7d. INJURY OCCURRED | We. PLACE OF INJURY (Home, farm, ] 209. (City or town) (County) (Stote) 
ee 2 Hour “om. While Not While foctory, street, office bldg,, etc.) 
Se = p.m. 19 otwark L]_otwork _C] r 
Eee 21. | certify that (I) (this hospital) atfended the deceased fram_Zz& 1947 to ZEA 1942 that (I) (we) last 
Sess saw the deceased alive an ete 22 19 € 7 and that death accurred at_ Zsa M, from causes and on the date stated abave. 
sRes To. SIGNATURE ; : 2b. DATE SIGNED 
2a. ATTENDING - MED. STAFF 
a HOS PAYS, a2 oirector C) pays. O) 
aaa Tc. PHYSICIAN'S D 72d. ADDRE 7 
2=ac2 / NAME(Type) J GH 145 S. PROSPECT ST. HAGERSTOWN, MD. 
& 
2s ae 730. BURIAL, CREMATION, 7b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY r 73d. LOCATION (City or Town) (County) (Stotey 
2o=o BUMP Specity) FEB. 26,1967] LINCOLN CEMETERY CHAMBERSBURG, PENNA. 
iF 24, FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 
VR AIS (4) 
SM Wa SELLERS FUNERAL HOME CHAMBERSBURG, PENNA. —_|oue MAR 1] 1967 


eer 


in 24 hours after death. If any delay 


TO DEPUTY _ This certificate should be executed wi 


Page 


in item 18. Give 


please execute the certificate, writing the word “pending” in pe 


director. 


Page 4 should be forwarded to the Chief Medica! Examiner’s Office al 


retained for your files. 


1 


2 


feed 


min > . 
“— FOR STATE 
HEALTH 
Ess g¢ 
B52 Es 
82 5. 
o aod 
2S ou 
me 8S 
2 38 
an oo 
we oS 
asl SE 
g5 23 
= 
= 
i=") 

5 


ile page: 


, cremation, or removal, and in a 


as a burial-transit permit 


prior to burial, 


TO FUNERAL DIRECTOR: Page 3 should be used 
of Health or its designated agent, 


S 


No 


- MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02800 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1. geal 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
vs a, STATE b. COUNTY 
Washington MARU LAND Md. Wash. 
b. CITY OR TOWN (if outside cor, erate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Hagerstown 50 years Hagerstown £]-} 


ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS e. Hae as 


49 E. Franklin St. 49 E. Franklin St. vesC) nol] 
3 here First Middle Last 4 pare Month Day Year 

(Type or print) EDWIN WEAGLEY KROUSE ° 
S. SEX 6. COLOR OR RACE | 7, 8. DATE OF BIRTH 9. ae 

: 7, MARRIED [—] NEVER MARRIEO [] le +t day) i: eal ner "Hours | Min, 
male white | wivoweo pivorceo[]| Feb. 14, 1913 | 53 ys. | 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KiNO OF BUSINESS OR 11. BIRTHPLACE ena he or if country) 12, aad } WHAT 
during most of working life, even If retired) INOUSTRY * 4 
draftsman sandblasting Nfig. Chewsville, Md. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Edgar D. Krouse Laura Shirey 


15, WAS OECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, ne, or unkown) | (If yes glve war or dates of service) 
no 13-16-1754 | Mrs. Jeanie Mills, Valdosta, Ga, 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL DETWE 


PART |. DEATH WAS CAUSEO BY: Cc ONSET ANO DEATH 


IMMEDIATE CAUSE (e)_COLTONary thrombosis 


Y26I DUE TO 
Conditions, If eny, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(8) 19. WAS AUTOPSY 
3 YES fr} NO Gl 
i | 20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Pert 1 of Item 18.) r 
& | PRIMARY C] or CONTRIBUTING C] 
3 | CAUSE OF DEATH. 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
= Hour a.m. white Not While factory, street, office bidg., etc.) 
3 19 at workL_] at work [_] 
21. | certify that i took charge of the L described above, heid an a fel. Inspection {_}, inquiry [_], and in my opinion 
death resulted from: | i Tide Acciden Suicide ["], Homicide [_], Undetermined manner [_] 
a CHIEF MEDICAL EXAMINER [_] 
STOR io, ASSISTANT MEDICAL EXAMINER ["] 22, DATE SIGNED 
examiner's Howard N. oaks: ,M. D. 580 NOPEMBth™aEriae. Hagens $9948 467 
NAME (Type) Address (Street, city, town, or county) 


23a. "eur tet 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pecify) 3 
pares 2-10-67 Rose Hill Cemetery Hagerstown, Md. 


24, spon Pog ADORESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
Minnich Funeral Home, Hagerstown, Md. ar eR 14 1967 


= = 


| 


/ wn 

-{ 2 

2 

s\ Ses 

3 iS 
7s 
6 
& 
2 
2 


ic: d ond completely filled in by the fine' 
@ remove carbon papers. 


ificate~be, executed within 24 hours after 


ermit. Then p| 


transit 
{th prior to burial, Renee or removal, and in any event, within 72 hours a! 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


director, page 3 should be detached for use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
should be filed with the State Dept. of Hea! 


VR AIS (4) 
20M 1/65 


Na 


/ 10 


p 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o2gar CERTIFICATE OF DEATH 
1. wa eS Del 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
WASHINGTON warwann || = MARYLAND «= SUNY. WASHINGTON 
b. Srrite RURAL TOWN (if ouLaie souperete limits, c. LENGTH OF STAY IN 1b jc. CITY OR TOWN (If outside corporate fimits, write RURAL and give nearest town) 
ReRINO IN LIFE HAGERSTOWN 2/=/ 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS °. IS RESIDENGE 
943 THE TERRACE 943 THE TERRACE ves(_]_ no [XI 
3. Ta a First Middle Last 4. Bete Month Day Year 
(Type or print) WILLIAM PRESTON LANE, JR, DEATH FEBRUARY Wp 19 67 
Sm SEK: 6. CDLOR OR RACE | 7, MARRIED] NEVER MARRIED[]| ® DATE OF BIRTH 9. AGE {in years TFUNDER 1 YEAR IF UNDER 24 HRS, 
MALE WHITE WIDOWED [] pivorcep[-]| MAY 12, 1892 | Mit a ee lee Rows: amg 
airing est wari amined | 10b. Ino Be Poe OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CUE WHAT 
BI EMPLOYED WASHINGTON CO,, MARYLAN: U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
WILLIAM P. LANE, SR. VIRGINIA ee 


15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT 
(¥es, no, of unkown) er ee 217-10-2759 | MRS, DOROTHY LANE 943 THE TERRACE 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (o).1 INTERVAL BETWEEN 


Pre DNSET AND, DEATH 
PART |. DEATH WAS CAUSED BY: etc b, te 
"IMMEDIATE CAUSE (a) tuowrgon ofc Pte = wate 
YSN DUE TO , 
Conditions, If any, which O Ret sae 
gave rise to Immediate 


cause (a), stating the DUE TO 7 A ; 
(TED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
2 


underlying cause last. 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUT NOT 
= Se es - ns PERFDRMED? 
S paahagie yes K] 0] 
= 20a. ACCIDENT WA‘ HA RS Mi: pracfaee HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Tl of Item 18.) 
& | DR CONTRISUTING (> CAUSE DF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Vear | 20d. INJURY DCCURRED |20e, PLACE OF INJURY Home, farm,| 20f. (city or town) (County) (State) 
Sy Hour a.m. While Not While factory, street, office bldg., etc.) 
8 
= p.m. 19 at work at work [| 

21. I certify that (1) (this goto attended the deceased from. $9 — fone tettts 19.2.7, that (0) (we) last 

saw the deceased alive on 2% 1947_, and that death occurre ates from fhe causes and on the date stated above. 

22a, SIGNATURE 22b. DATE SIGNED 
ATTENDING MED. STAFF ins 
Cx Rh mp. PAYS “PY Director C] pays. LI) 2-9-67 
We. RYSICIAN'S ; 22d. ADDRESS 
| yee’ JOHN C. STAUFFER M.D, 145 S, PROSPECT ST. HAGERSTOWN, MD, 
23a. BURIAL, CREATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BURPRY Gel) | FEB, 11, 1967] ROSE HILL CEMETERY HAGERSTOWN, MARYLAND 

24. FUNERAL DIRECTOR ‘ADDRESS 


a. 7D BYR b. ee oN ss URE 
Bi PER Ts 1007 25 bie T R 


DATE 


CHARLES M, ROUZER HAGERSTOWN, MARYLAND 


jan and completely filled in by the funeral 
nt, within 72 hours after death. 


/e carbon papers. Pages 1 and 2 shor 


igned by the attending physici 
Then please: 


The law requires that the death certificate be executed within 24 hours after 
transit permit. 


attending physician. 


director, page 3 should be detached for use as the burial-! 


death. Page 4 may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
2DM 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and int 


FAAKTLAND STATE VErARIMENED OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02802 te GERTIFICAT, OF DEATH Ls 02795 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased fived, If Institution: Residence before aya 
8. COUNTY S . STATE b. COUNTY FFon 
Was the 4 ___ MARYLAND || BAG Poa fo vs 
b. CITY OR TOWN [if outside cong limits, | ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN « outside corporate limits, writa RURAL and give near at 


ite RURAL and giva negre: 
le or LwkS Wks. Lede i oe 
d. NAME FAP ATOR ReTONON (if not in “hospital, give street eddress) d. STREET ADDRESS <= 5 BH ely Gs 
Garb pe Meworieh Moye fal [48 South fare sf __|wl ino 
Middle 


/3. NAME OF First 4, iid Month Yeor 


tape op labs ha ff eed ee ae Di Stare los 2 40 oF 


BLS, ae 6. COLOR OR RACE 8. DATE OF BIRTH 9.7 AGE (In years | IF USJBER 1 YEAR| tF UNDER 24 HRS. 
7. MARRIED [_] NEVERAAARRIED [_] feaitthdens uate 
WIDOWED [Af _ DIVORCED. 


Mele White Biff ai Hal Bb 


Te. USUAL OCCUPATION (Giva kind of work 1Db. y Ye BUSINESS.OR INDUST| 
done during most of working tife, even if en 
| ha horep 


abl (E% ri ae 

13, FATHER’S NAME bn MOTHER'S MAIDEN NAME 

Tbh 1 An ale BS Carrie Oe 
dress 


1S. WAS DECEASED EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO.| J7. _ RMANT ct 


(Yes, no, or unkown) | (Ifyesgjvewer or detesofsarvice) A: va. k Loewe essa Ae 
< 


waar, BETWEEN. 


Hours Min, 


Mi mPa Days 


12. CITIZEN OF WHAT COUNTRY? 


OS 


/ 18. CAUSE OF EARTH TEnter only one couse per line for (e), (b), end {e). — 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, ee 
oe ae oS 4 RAAB EAL A | 5 de ‘Ya 
DUE TO 
Conditions, if any, which (oa Ct ht hey < te toons Be ad, ee 
a2ve rise to immediate couse | 


(a), stating the underlying 
cause last, (e) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)i 19. WAS AUTOPSY 
g A WA i +e A¥ PERFORMED? 
5| Gemnakr pel Gafeuds cle F Sanrh V7. ves [] no A 
S| 20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature f injury in Part I or Pert Il of item 1B.) y 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
S V(r EITHER, NOTIFY MEDICAL EXAMINER) 
Fd 20e. TIME OF INJURY “Month, Dey, Yeor | 20d. INIURY OCCURRED | 2De. PLACE OF INIURY (Heme, farm, | 2Df. (City or town) (County) (Stete) 
rt Hour a.m. While Not While 0 bid; yy 
2 19 et work ["} et work [_] 
21. 1 certify that (I) (Hris-tospited attended the deceased from. to... PRE m Rien, 19662, that (1) @ve} last 
saw bs deceased alive on.. aS oe ae 962... and that death occurred WAS pM, as the causes and on the date stated above. 
mee TTENDING rE G aoa Ee 
A MED. STAFF IGNED 
Kal w Prth-w, mo, | PHYS. [J Dinecror [] PHYs. [] 2S 2HE2 
c CCaNS 224, oe Ak ? biaae 
“NAME (Type) WA ae ss ‘ 
| | Eten fd. Dh - a, fs RL) HW. es ik »_S¥._ 


232. BURIAL, CREMATION, | 23b. DATE THEREOF 8. om [) Sas YW CREMATORY 23d, LOCATION ay town 9 ae enh 
Coda. Euotery iti Cx (244 


REMQMAL (Specify 
Crier 2 - 46-467 
are Alea SIGNATURE 


25 an Ol ent TS oh 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


in 02803 CERTIFICATE OF DEATH 027965 


— 


>) 


250. REO BY REGISTRAR ‘YSb. REGISHRAR'S SIGNATURE 


oe MAR 2 1967 fOMonvleg Soe a 


: “ 
= ee 7, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
Ss 35s a. COUNTY t o. STATE b. COUNTY ' v7 
5 2-8 LAA S fy o 1 MARYLAND foe Tet Ali a 
S 235 B. CY OR TOWN (IF outside carporaig’ limits, . LENGTH OF STAY IN Ib © CITY OR TOWN (If cutside corporate limits, write RURAL and give nearest town) 
eS wyite RURAL apd give nearest tawn) \Ah ‘ ae 
2-5" 3 Lam 3 Per 3 no ayes boro 725 
££ e4F d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give streaf’ address) d. STREET ADDRESS 0. S RESIDENCE 
a oR ¢ v 
= 2Bs 0 | Aton ew ood fourch tac un€hown YES 0M 
= NESE & 3. NAME OF First Middle lost 4. DATE Month Doy Year 
eee Ripe oF pri Ywusan =F e& vi DEATH Fob 27 9h? 
2 Ee $ 3. SEX 6. COLOR OR RACE] 7, MARRIED [7] NEVER MARRIED [EY] 8. DATE OF BIRTH % AGE even Ano HEAR is Must aL 
S$ So> 7 W wioowen [] pivorceo [1] } ; ; 
4 Ee am [ 18 fay Z_ ys. 
e BS Gee 100. USUAL OCCUPATION {eve kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar foreign country) 12. CITIZEN OF WHAT 
2 os during most of working life, even if retired) INDUSTRY oe hank { 5 C A oe 
2 f/f) = 4 e kee tose kee P ia! « q tt: 
2 es 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME a Pe 
a > ‘ oO 
= Neg 5 ) ed Sarah fouge- N 
= = Be 5 ie WAS DECEASED Be WS US. ARMED FORCES? 7 16. SOCIAL SECURITY NO. | 17. a 0 Address g po Wa fxe Th 
i=] ets 8S, NO, OLUNKNOWN, yes give wor or lotes off service ‘ 5 Wy 
S SEs 3352-155) Ke 00 ap y 
> eS {Lo ss 4 MAAS 
e Sas i TERVAL BETWEEN 
fo = 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (¢).) 
Sees 2 PART |. DEATH WAS CAUSED BY: SP \ ‘ A} e ONSET AND DEATH 
ZBerss iy IMMEDIATE CAUSE (0) 2204) TOs fibd Chay Ka Co Daf ed, She 
Sie AS. YAOE DUE TO 4 2 
fe 2es Conditions, if ony, which gove () On ? 2 5 ae 
a= SS tise to immediate couse (0), oa r = . = y 
ima 
= 2 eee ag the underlying couse puE'TO 
25 320 lost. 1) 
Sse5.38 = 
we ges cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
re poe = vs] no [2 
cae S52 © [200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port Il of item 18) 
2) eae & | OR CONTRIBUTING C1] CAUSE OF DEATH 
BF 5S2 © | (IFEITHER, NOTIEY MEDICAL EXAMINER) 
ze lst SS [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
pee s Hour o.m. While Not While factory, street, office bldg., etc.) 
oe. sas = .m 9 at wark ot work 
heat aaava 21. | certify that (I) (this-hespital}-attended the deceased fram —~ 22° ING, to 2— ZZ _, 19G 2, that (|) (weHast 
me zSs saw the deceased alive an__2 22 _19_GZ., and that death accurred at 7£4/5-M, fram causes and an the date stated abave. 
e555 Boley ye } ATTENDING ED STARE gee 
So Bos ALaddeul’ howe —e MD. PHYS. Gorter O ps Bl 2- 22--6 

eoee iS z 7d. ADDRESS 
USS ES i. PHYSICIAN'S i f 
s 2Ec2 | AME Type OL CL/ 2 YX Wt to wot BIW Westrighru Sx At@erd per sid 

uw So ss EE ——————————_——__ ————————————— eee eee 

Se = ce ‘Bo. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY QR are A 23d, LOCATION (City ar Tow) County) (Stote) y, 

one REMOVAL (Specih = "y t , e 
e@ ee" Bosal 13 -2-/767\| Cedar Nell Gucke reehcastle ftanisia i 

TA, EUMERS Les {/ 
2 J 5 


=. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


filled in by the funero 


corboh papers. Pages | and 


and in onjevétif; within 72 hours ofter deoth. 


icion ond cop 
leose remove 


phys! 
hen p 


t 


02804 CERTIFICATE OF DEATH , 
1, PLACE Rall 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. CQUN . o. STAT UNTY 
shington MARYLAND. Veryland fe thington 
b. CITY OR TOWN (t outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
write RURAL ond give nearest town) 7 
Boonsboro Life Boonsboro 


¢. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) od. STREET ADDRESS 2° RRBDENE 
Reeders Nursing Home 235 S. Mein St. ves [_] No EX 
3. NAME OF First Middle lost 4, DATE Month Doy ‘Year 
DECEASED _ OF 
(ype or print) BRyster Kennedy Leggett DeatH Februar. 28, wv 6 
5. SEX & COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-]| B DATE OF BIRTH 9. AGE > TEUNDER | YEAR [IF UNDER 24 HRS. 
lost birthdoy; Min. 
Male White winowed [3% por C]| April 11, 1883 y's 
Oo, USUAL OCCUPATION (Give kindof work done T0b. KIND OF BUSINESS OR TL. BIRTHPLACE {County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
Merchant Grocery Store Boonsboro, Md. Ue. Se Aw 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Legeett Sareh Parks 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 
{Yes, no, or unknown) {{If yes give wor or dates of service! x Pts Boonsbbte, Md. , 
Noe 215-18-8435 | Mr. Williem H. Leggett 301 S. Mein St. 


remotion, or removol, 


The law requires that the deoth certificate be executed within 24 hours ofter deo 
ransit permit. 


Poge 4 moy be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


e 3 should be detached for use os the bur 
led with the Stote Dept. of Health prior to bur 


, pa 
_ should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director 


Bs 
=> 
Ia 
8 


Z3BIK DUE 10 
Conditions, if ony, which gove {b) y rurrely ae) ae, me 


rise to immediote couse (0), 
stoting the underlying couse 
lost. = 0 


TB. CAUSE OF DEATH (Enter only one couse per line a (0), (b). ond (¢)) p INTERVAL BETWEEN 
a |. DEATH WAS CAUSED BY: Se af 
IMMEDIATE CAUSE (o) RUA 1A rat bans 


<> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Tf) THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Se 
te g VY aA c - ° kk pam R, 
2 Hi oOeE* bs a ys] no 
& | 200. ACCIDENT WAS UNDERLYING C) U" ] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
& } OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S Pm. pn OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) {County} (Stote} 
Fe Hour’ o.m. While Not While foctory, street, office bidg., etc.) 
p.m. ot work O ot work Is] 
. certify that (I) (this heats) ad ae la the i sed fram__t > “l=, 19 to<= ~O _,198¢, that (1) (we) lost 
sow the deceased alive an__2°°<Y — , and that decth accurred at kM, from causes and on the date stated above. 
20. SIGNATURE 2b, DATE SIGNED 
et ATTENDING STAFF a a 
eho usan, wo, AMON Ty Decor O fae OO] 2-28 87 
PHYSICIAN'S 22d. ADDRESS 
NAME (Type) To oP SEcoMDAR Ho BoowsBoko MA 
230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY : 28d. LOCATION {City or Town) Pe (Stote} 


“Buried | 3- 2- 67 


Boonsboro, 
24, FUNERAL DIRECTOR ADDRESS 


F Bo. “ae BY REGISTRAR Bb. Brel, 
John H. Bast, Jre 112 N. Main St. Boonsboro ,Md {pat hobo ge 


a] 


Od 


tificate be executed within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the d 


ioe 
p 
Then pl 


<a 


papers. Pages | 


, rematian, or removol, and in ony event, within 72 hours after 


hysicion and completely filled in by the fUnero! 
leose remove carbon 


-tronsit permi 


> 
A 


je 3 should be detached for use as the buriol 


should be fied with the State Dept. of Health prior to 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ott 
director, pa 


Page 4 moy be retoined by the hospital or attending physician. 


VR AIS (4) 
25M 1/67 


Fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ 


02805 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Caen 
Pa Washington Reine: o. STATE Maryland + ouly Washing ton 
b. CTY te (If outside eoneeaie limits, cc. LENGTH OF STAY IN 1b < CITY OR TOWN {If autside carparate limits, write RURAL and give nearest tawn) 
and give nearest tawn} 
agers town 3 Hours Hagerstown a1 
d. NAME: S =e OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. ee Didi 
79Washington County Hospital 715 Forest treet ves C) no 
3. NAME OF First Middle lost 4. rag Month Doy Year, 
es) Irene Estella Long of, February 55 el 
S. SEX 6, COLOR OR RACE 7. MARRIED Kj NEVER MARRIED fal 8. DATE OF BIRTH 9. AGE brn IFUNDER | YEAR 
Female | White wioowe [-] pworco F]} Nov. 9,1896 | 7Orr it 


ie, USUAL Gat (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign ag 12. CITIZEN OF WHAT 
ee USS Wet GY Home Brunswick Fred.Co.Md, US8*A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lewis Plunkert Anna Hamilton 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Ades 
(Yesrap,or unknown) [(If yes dates of service * a> érest Street 
No "esyee None Clifford C. Long Wa” Hagerstovn,Md. 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (0) Repeated cardiac arrest 
/ DUE TO 
Conditions, if ony, which gove ) Acute coronary occlusion 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 


INTERVAL BETWEEN 
T ANQ DEATH 


Yoc 


hr.1.5mins. 


fast. (j_Atherosclerotic heart disease unknown 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was eat 
2 . s a 
=| Early pneumonia, left base; diabetes mellitus us ia 
& | 200. ACCIDENT WAS UNDERLYING C] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
< | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (rote) 
2 Hour “o.m, While — Not While foctory, street, office bldg. etc.) 
pm. 19 Bie lleeiwoik ed 
21. I certify that (I) Ue-hpianel attended the deceased fram_Fah. 5 , 1967 _, taFeb, 5 , 196'7, that (I) (we) lost 
aes the deceased ean 9 A 167_, and that death accurred ot L:. 13 M, fram causes and an the date stated abave. 
eee ite 2b. DATE SIGNED 
hf MD. _ PHYS (CX drier O pws Ol Feb. 6, 1967 
a7 2d. ADDRESS 100 Professional Arts Bldg. 
* WANE (Tye) wiaaed i £ Pine. M.D. tuvenstenn Marylan 
0. BURIAL, CREMATION, 3b. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 


Bie ~—s | Feb.8,1967 | Rose Hill Cemetery | H 


ers town, Md. 
24. ae DIRECT 


2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Andr. W eae Cofimopar arena fiéme Inc. on TLR 10 1967 Vz 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours ofter deoth. 


Poge 4 may be retained by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02806 CERTIFICATE OF DEATH 02799. 


— 


Ne 
ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission 
sos 0. COUNTY STATE b. COUNTY 
5 " WASHINGTON MARYLAND ms MARYLAND COUNTY WASHINGTON 
ae €>) B. CITY OR TOWN (If ounide Ge wehnk ©. LENGTH OF STAY IN 1b © CTY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 

ji weil est wn] 
584) HACEASTONN™ " 5 YRS. HAGERSTOWN Bl. 
£¥ a i/ d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) d. STREET ADDRESS 6. TS RESIDENCE 

er: ? 
See 7 WESTERN MARYLAND STATE HOSPITAL 933 SALEM AVENUE ves [] no &) 
pa c= as Nene First Middle 
2 $s E Li or print) S: am CATHERINE LA oiarn 
Be = 5. SEX COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED [_}| 8. DATE OF BIRTH 9 AGE ye 4 
2 10: tf . 

EES FEMALE WHITE wiooweo 30%] oworced []{MAY 7, 1879 Vas i 
£. te iB USUAL "ae Give kind okie 10b. pa oF cox OR 11. BIRTHPLACE (County & State, ar foreign country) 12. GTIZEN OF WHAT 
cfs luring mast e retire INTRY ? 
See (OME FREDERICK CO., MARYLAND U.S.A 
y 2. ae? #3 
Fm 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME = 
aS 8 JEFFERSON BROWN SARAH 
= s E, WAS DECEASED a US-ARMED FORCES? || 16. SOCIAL SECURITY WO.” T 17. INFORMANT HAGERSTOWN MARY GAND 

=. 0, or unknown, yes give wor or dotes of service 
ee ho i Saran eeee: UNOMe MRS. SCOTT McKANE 933 SALEM AVENUE 
ote 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and {c)) INTERVAL BETWEEN 
=52 PART |. DEATH WAS CAUSED BY: L, ONSET AND DEATH 
ee IMMEDIATE CAUSE (o} (Ze) Ww) 
Bee ? / ww OCClusiey =o doronary arter 
229 Conditions, if ony, which gove (b) 

=} tise to immediate cause (0), 


3 
soe) 
a ote stating the underlying cause oa 
Se i a @ 
285 > | PART UU. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
g<e /|& a a ~ engeme 
235 5 b avs) Sy vOlng ~ vinta es (No 
2sz = | 200. ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
255 & | OR CONTRIBUTING LI CAUSE OF DEATH 
Seo © | (OF EITHER, NOTIFY MEDICAL EXAMINER) 
“as S | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208 (City or tawn) (County) (State) 
239 2 Hour “a.m. While — Not While foctory, street, office bldg,, et.) 
eS 5 pi. W : atwark L} otwark CJ 
=> 21. (certify that (I) (this hospital) attended the deceased fram fO — Ay , to. = , 9G F, that (1) (we) las 
pe " 
g3= saw the deceased alive an. 2#- 23 1967 , and that death accurred atQ 17p M, fram causes and on the date stated abave 
acs o oe 7a] i ATTENDING MED STAFF Pee 
ae mo. PHYS CL) oirecton C1 pits, 2-24-67 
= 
4 
[4 
s 
=z 
=> 
z 
i=] 
2 


PH’ 
o2 7. PHYSICIANS 7 ae oe 
a3 | NAME (Type) Edwin bs, Rile /S00 enna Hage vstown, Med. 
oS 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
g4 BEE FEB, 27,1967 ROSE HILL CEMETERY HAGERSTOWN, MARYLAND 
eco y a) 24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
aM 1767 ¢ CHARLES M. ROUZER HAGERSTOWN, MARYLAND ote MAR 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02807 MEDICAL EXAMINER’S CERTJFICATE OF DEATH 
1, PLACE DF DEATH aE EM MINE 2. USUAL RI ere deceased lived, If ai OO 


a. COUNTY 


FOR ST. 
HEALTH DEPT. 


seetialieg oni a, STATE b. COUNTY >, 
= > MARYLAND Le Ke 
ees Hy b. ‘ele RURAL Ue outside cor, ipecets, limits, c. LENGTH OF STAY IN 2b | c. CITY OR Ti write RURAL and give nearest town) 
Fa s to if mn lve nearest town) vie y, 
£2 82 Hagerstown wt. 
2 so d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e. 1S RESIDENCE 
Sih. 1S 4 ON A FARM? 
ele ge 4 Washington County Hospital Fos aera step Ka Peele pawn 
Be. 22 3. NAME DF First Middle Tast 4. DATE Month Day Year 
PEs Oy DECEASED 
Eaz 28 (Type or print) Foster Charles Miller DEATH February 5 1967 
de £2 - SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [_] > DATE OF BIRTH 3. AGE ae iF UNDER 1 YEAR|iF UNDER 24 HRS. 
: = Months] Oays | Hours | Min. 
= gs a= ALE. f, Mh ¢ Fe | wipowen CT] DIVORCED BRAS s i 
eas 3s 1Da, USUAL OCCUPATION (Give kindof work done | 10b, KIND OF BUSINESS OR Mi TRTHPLAGE es or forelen ant 12. CITIZEN OF WHAT 
L253 ) INDUSTRY o co} 
. 23 
26 ly CRA 1S n4acecey perce, b OS 
poe "§ NAME 14. MOTHER'S MAID#NY NAME 
did J 25 
Bee oS faces Lh. s,s OFTTE 
28 Es 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Rddress 
Ne = (Yes, noy.or Ankown) fore nee eee a 2g ESCA, ? Z Bon Lh ie is VW 
2a = ~ = ‘ AU 10k 6 = CL OLL (ESCs 4 
Sob 3 # ie: a 
= 53 Ee 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] pins Ae 
ory eee, PART |. DEATH WAS CAUSED BY: sudden 
2"5 35 ‘ IMMEDIATE CAUSE (e)___COronary thrombosis 
eP5 £5 140] DUE TO , 
Sfs ws Conditions, If eny, which w___athrosclerosis of the coronar sev. years 
B82 55 geve rise to Immediate 
ie = 25 cause (e), stating the ( DUE TO 
ve > 
To = underlying ceuse lest. a 
“2S BE PART II. OTHER SIGNIFICANT CONDI TONS EOMRTETTETS DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(e) |19. WAS AUTOPSY 
Hl g £ ya 2 ee PERFOR NO Ee] 
se 3 ves [] NO fx) 
= 2e Zs E | 208, ETERNAL CAUSE WAS = 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert 11 of item 18.) 
828 25 & | CAUSE OF DEATH. 
2s = ez 
Zoe =. = | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) Gtate) 
BAC Saeed 2 factory, street, office bldg., etc.) 
ggl ms I Nose: i Walle, 7 Not Naa 
= e 3 Sz = Au at wor at Worl - 
=tz. &s 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [4, Inquiry [_], and in my opinion 
oseee death resulted from: Natural causes [3x], _ Accident [], Suicide [_], Homicide [_], Undetermined manner [_] 
BH SS Be CHIEF MEDICAL EXAMINER [_] 2/6/67 
afese2 Ao ae F2——_1y.p, ASSISTANT MEDICAL EXAMINER [_] 22.” DATE SIGNED 
=sas55 DEPUTY MEDICAL EXAMINER ¥x 580 Northern Ave. 
E°szS= 1 |MmlGps. Howard N. Weeks, M.D. Address (Street, city, town, or contyHagerstown, Md._ 
a ges 52 23a, 8U ue aT: 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. _ LOCATION (City, t county) ri? 
2S pecify) 
aoe e “ee | 2-8-7 _|S% Leow ccary pecves, ll be, 
2. RAL DIRECTO! ‘ADDRE: / Za, REC'D GY REGISTRAR | 250/ REGISTRAR’S SIGNATURE 
if Ararnling ensign. 
LN a Gs |x “Veo. hho CMTE Loasscestse S005, hd ore FEB 10 1967 __¥ so f 


— 


Poges | ond 2 


within 72 haurs ofter deoth. 


completely filled in by the funeral 
ave carban popers. 


ny event, 


diese 


gned by the attending physic 
[-transit permit. Then pl 


The low requires thot the deoth certificote be executed within 24 hours ofter death. 
Page 4 moy be retained by the haspitol or attending physician. 
uria 


TO FUNERAL DIRECTOR: After this certificote has been si 


should be filed with the Stote Dept. af Health prior to buriol, crematian, or removal, 


directar, page 3 shauld be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR ANS (4) 
25M 1/67 
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Cay; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


y ) 82808 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: 02891 


«coy WASHINGTON °sTE MARYLAND =» > '%’"Y_-_Wa SHTNGTON 


MARYLAND 
0. omy ‘OR TOWN (If autside corporote limits, ©. LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL and give nearest Fal 
wite FEN CER SLOW” LIFE HAGERSTOWN 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS 
WASHINGTON COUNTY HOSPITAL 1023 SPRUCE ST. 
a Hens First Middle Last 4. DATE Manth i 
{Type oF print) MARGUER ITE CECELIA MILLER bun FEBRUARY 9. 067 
5. SEX 6, COLOR OR RACE J 7. MARRIED [XJ NEVER MARRIED [7] | 8. DATE OF BIRTH Bs ABE in oa iF cae YEAR [FU 
irthda antl Kin, 
FEMALE| WHITE | wows [ owvorceo [°] 4/45/1944 oO ae > 
ae USUAL OCCUPATION (Give eed af mot done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (County & State, ar fareign ap 12. EEN OF WHAT 
during retired) | Ut 
“RSS La ATRERAFT MFG. |CORP. MARYLAND cee 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
GEORGE M. FOUKE CAPTOLA WHITE 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Ade GERSTOWN 
(Yes, no, a wn) (If yes give war ar dates af service} 
No" 220-16-248q MR. PAUL BE. MILLER MD. 
18, CAUSE OF DEATH (Enter only one couse per ling-fe (a), and (¢)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: + wae 
3 op IMMEDIATE CAUSE (a) he a SP 
4@ DUE TO « 
Canditians, if any, which gove (b) 
fise to immediate cause (a), DUE T 
stating the underlying cause UE TO 
last. i) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
z Mi PERFORMED? 
= xorA / Cmte YES xo [] 
& | 200. ACCIDENT WAS UNDERLYING C1 G/ DESCRIBE HOW INJURY OCCURRED. (Enter nature at injury in Part | or Part Il of item 18.) 
& J OR CONTRIBUTING L] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, ] 20f. (City or tawn) (County) (Stote) 
2 Hour “o.m. While Nat While factary, street, affice bidg., etc.) 
pm 19 atwork CL) “atwork C1 
. [certify that (I) (this hospitol) ottended the devposed from__3 LS to. ~ J = _, 196 f thot (I) (we) lost 
sow the deceosed olive on. ~4 — 1957, ond thot deoth occurred Aso from couses ond on the date stoted obove. 
7a, SIGNATURE aA ie. ae areanc ii, a 22b. DATE SIGNED 
5 
SOT to an" MD. _PHYS EX ditcor O hve O] 2-%- 67 
Zc, PHYSICIAN'S = = 728, ADDRES 
NAME (Type) JOS CPM SSCo NWDARI ve WVSBeRO Pel 
‘Mo. BURIAL, CREMATION, 23b. DATE, 3/67 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


REAL Spact) ROSE ee CEM 


ia. RECD BY a ISTRAR ei REG 
OS a del Lo Pilon FeO Mt “T 


m 
i 
SS 


TO DEPUTY hm EXAMINER: This certi 


icote should be executed within 24 hours ofter death. hd delay is 


g the word “pending” in peni 


the funerol director. Poge 4 should be forworded to the Chief Medicol Examiner's 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as @ burial-tronsit permit. File pages 1a 


necessary, please execute the certificate, w 


VR AISME ( 
6M 1/67 


a> 


25 6 
eee ve 
eS 
eo £& 
o= a= 
ete hoe 
5 2 
-e€ & ’) 
s2 2 U 
= 
Le a 
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o= 
2D 
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Heolth prior to buriol, cremation, or removol, and in any event within 72 hours after‘ de 
> 


Es 


02809 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


02802 


1. PLACE OF DEATH 


0. coy ~- WASHINGTON 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0, STATE MARYLAND 


» ON WASHINGTON 


FEMA WHITE 


widowep [] 


Divorced [7] 


11/13/1882 


8. DATE OF BIRTH 


by, ee 


b. CITY OR TOWN (If outside per eae ent c. LENGTH OF ee c CHY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
SBURG LIFE LEITERSBURG Alc! 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS  BRSDENE 
WATER ST. | WATER ST. nd ves CJ] no CX 
3. ae First Middle Lost 4. aa Month Doy «Year 
{Type ot print) ETHEL MAY MINER DEATH FEBRUARY 2519 6 
5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED 9. AGE {In yeors, [FUNDER YEAR [IF UNDER 24 HRS 


Months Min, 


during 


13. FATHER'S NAME 


100. USUAL OCCUPATION (Give kind of work done 
mt retired) 


J0b. KIND OF BUSINESS OR 


“HOME 


11, BIRTHPLACE (State or foreign country) 


MARYLAND 


14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT 


ak! S.A 


HENRY MINER ANNA CATHERINE WHITMORE 
i, WAS DECEASED EVE 'US ARMED FOREST 6, SOLA SECURITY WO | 77, INFORMANT RT .#5HAGERSTOWN 
“NG i. NONE MISS GRACE MINER MD. 


lost. 


IMMEDIATE CAUSE (0) 
e i | 34 Fy) | 


Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse 


TB. CAUSE OF DEATH (Enter only one couse per line for (o, (b), ond (c).) 
PARTI. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 


ONSET, {i f DEATH 


DUE TO 


Congestive heart failure 


DUE TO 
(9 


lour o.m. 
p.m. 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


19 


hil Not Whil 
Se ae (ea 
21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], 


deoth resulted from: — Noturol couses x], 


Accident (J, 


foctory, street, office bldg., etc.) 


Suicide (1, 


EXAMINER'S 


NAME (Type) Howard N. Weeks, M.D. 


CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER 2_] 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. aoa 
Exposure vss} No Eg 

200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

PRIMARY LI or CONTRIBUTING C1] 

CAUSE OF DEATH 

20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20, (City or town) (County) (Stote) 


Inspection BK], Inquiry [_], ond in my opinion 
Homicide [_], Undetermined monner 


2Y27 


67 
22. DATE SIGNED 
580 Northern Ave. 


Address (Steet, city, town, or ounly) Hagerstown, Md 


230. ry VAN, 


23b, 272 8/67 


23c_ NAME OF CEMETERY OR CREMATORY 23d. LOCATION 


IBITERSBURG LUTHERN 


(City or Town) (County) (Stote) 


IBITERSBURG WASH. MD. 


24. "7 DIRECTOR 


R 


VA 


‘MAR 6 967 


rtetes in 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


‘gaa 02810 CERTIFICATE OF DEATH 
3s 238 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= KA 4 WASHINGTON 8 STATE = MARYLAND «=—- COUNTY. WASHINGTON 
2 hz MARYLAND 
S Eye b. Gin ae (if outed por eeatealimits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
os HACHRS TS 30 YRS. HAGERSTOWN 2 hn, 
= odin _| 4: NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) ||"d. STREET ADDRESS 6. 1S RESIDENCE 
x 2am a3 
ees ge ‘/}| WASHINGTON COUNTY HOSPITAL 428 MEICHANIC STREET yes(]_no [3] 
s 28 3. aa First Middle Last 4. DATE Month Day Year 
= ase (1ype or print) MADLYN JOANNE MONTGOMERY beard FEBRUARY 12 19 67 
Se 
3 5 4 5. SEX 8. COLOR OR RACE 7, MARRIED [ik] NEVER MARRIED[-]| & DATE OF BIRTH 3. AGE (in years pte B YEAR pos. ame 
jonths ays: jours: I. 
8 Bee FEMALE WHITE WipoweD [-} pworceo[}| JULY 30,1929 Bs ers, le | 
S ete 02: USUAL OCCUPATION (Give Kind ofworkdone T0b. KIND OF BUSINESS OR TE BIRTHPLACE (Gounty & State, or forion country) | 12- CITIZEN OF WHAT 
—_ ua 
2 ee | NSHOR ORD COOe Rest AURANT MINERAL CO., We VIRGINIA] U.S.A. 
3 2 as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 53 
es MERNIE S. EVANS MADLYN POOLE 
as 15. WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT HAGERS@g@s, MARYLAND” 
«= S26 Yes, no, or unkown) | (If yes give war or dates of service) 
3 S E é o-----------| 220-28.2956 | MR. MARION MONTGOMERY 428 MECHANIC STREET 
See 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).1 INTERVAL, BETVIEEN 
Veale PART 1. DEATH WAS CAUSED BY: / h 1 ; oh pees 
Sus , IMMEDIATE CAUSE (a)_1ez a rom esophageal varices 
£9 on_ Y / 
=3 538 D gf DUETO~ ‘ - : ; 
S255 Conditions, If any, which » Portal: cirrhosis of liver indetermin- 
os 52s gave rise to immediate @ ate. 
8: S25 canes) 2 patie: the DUE TO 
=z5 482 underlying cause last. (c) 
s225° & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. Was AUTOPSY 
2.2328 EAA. ‘ 3 
&5 328 / |&|Mild chronic pancreatitis; splenomegaly ves {x} No [] 
#8 S2= / | | 20a, accent was UNDERLYING Tara | 202 DESCRIBE HOW INIURY OCCURRED. (Enter nature of Injury in Part T or Part 11 of Item 18.) 
Sg ezs [5] OMENS acne Gin 
og of. °o A 
~ = |— 
= 23 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f, (City or town) (County) ‘Gtate) 
= ay 8 Hour am. ihe, Not Wile factory, street, office bldg., etc.) 
gefe3 = I fi worl 
53 ze 21. | certify that (I) (thisyospital) attended the deceased fromJanuary 27, 19 tofebruary 129.67 , that (I) fe) last 
Pss2e saw the deceased alivefy feb. 12  __19 57 | and that death occurred ali@3.1.M, from the causes and on the date stated above, 
<°oc 7 elle 22). DATE SIGNED 
Zl a0 2 ATTENDING MED. STAFF 
S25 as Wy Lana mo. PHYS. (KJ director (J Prvs. L}iFeb. 14, 1967 
#e 28 7 PHVSICINS 7 is 22d. ADDRESS 
Brass | | NAME (ype jJeaam. T., LAYMAN M.D. PROFESSIONAL ARTS BLGD. HAG. MARYLAND 
£28 3 | \23.-S0RIAL, oR EMATION,| 23b, "DATE THEREOF @3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
eters BURT (Specify) | 2/15/1967 REST HAVEN CEMETERY HAGERSTOWN, MARYLAND 


24, FUNERAL DIRECTOR 


CHARLES M, ROUZER HAGERSTOWN, MARYLAND 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ose FEB IT p67 pCMordes Jude 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
02818 CERTIFICATE OF DEATH 0 


|. PLACE OF DEATH 
0. COUNTY tu, - 
GA 


— 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


lost pirthday) 
6 ye. 


fale | White | wow [) ovo Ofllay If, 1902 


100. USUAL OCCUPATION {Give kind of work done 1Ob. KING OF BUSINESS OR 
during wey, working life, even if retired) «INDUSTRY 
may 


13, FATHER'S NAME 


pss 
sre 
£ 35 o. STATE b. COUNTY : 
pose gton MARYLAND Maryland Washington. 
= 23 CY OR TOWN (If outside carporate limits, C LENGTH OF STAY IN Tb |] « CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
aoe write RURAL ond give neorest tawn) - 
2 Hagerzatoum ILa8 Hagerstoun A 

r = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ° 8. ONE Lt 
ay a iy. : - 5 f 
S 33597 ashington County Hospital 64 Wayside Ave. ves [) no 
20 Se 5 HARE OF First Middle «OME Month Doy Year 
= 3s id é 
eerie (Type or print) Charles Herbert pean Feband 9 67 
2 2 5. SEX BCOLOR OR RACE | 7, MARRIED [af NEVER MARRIED [] ] & DATE OF BIRTH AGE (In yeors FUNDER 24 HRS, 
3. 8 . 
Ses: 

2 

BS 
3 


se remave car’ 
and in any event, within 72 haurs after death: 


= i= 2 ui . 
See Charles Herbert HHoore Sx. Fannie (Mae Morgan 
eae i WAS DEC SED EE LS RO ~_] 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address Hagerstown, ld 
o c= 5 es, NO, OF UNKNOWN) s,give wor or dotes of service 3 a 
Ss ee Jes 9/95/20-9/25/31 §77-26-H670 (iza,Helen f,filooxe 64 Wayside Ave 
#2 o a2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 5 INTERVAL BETWEEN 
— £32 PART I. DEATH WAS CAUSED BY: / a . NSE AND Deal 
2S ee ah , IMMEDIATE CAUSE (0) J DOME Me ) 4 Cline 2m « 
as ee 7 ‘ DUE TO 
2g2s Conditions, if any, which gove ) 
26.255 rise 10 immediote couse (0), 
ra I, 
© a i stoting the underlying couse DUE TO 
35 3=. lost. cine) (9 
S22.8 — 
o> 2 42S __ |_| PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
#sive 7 [8 ae eo yes] NO fX] 
psi ia rt 
Zs sss & | 200, ACCIDENT Pe iee! 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Sseets & | OR CONTRIBUTING CL] CAUSE OF DEATH 
= See. © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
z= 283 S| mo. TIE OF IRJURY Month, Doy, Yeor 20d. INJURY OCCURRED Me. PLACE OF near oa 20f. (City or town) (County) {Stote) 
£a = ur O.m. While Not While foctory, street, office bldg., etc. 
of 2 < p.m. 19 otwork LI otwok C] 
2zr2ee ‘i 5 i 
a5 =Le 21. | certify that (I) {this haspital) attended the deceased fram Ad 1922., to Aad 7g, 1967, that (I) (we) last 
Fe 2 £3 saw the deceased alive an. f= 19 , and that death accurred at 4 y“AM, fram causes and an the date stated abave. 
ReZEst  SIGNATYR 2b. DATE SIGNED 
@ = 3 Gas Zo. SIGI QO 2 7 WA ATTENDING poy MED. DM o Ey iy 
Sf os LL LAOS Oe cn SM PHYS. 26 
= Se ic. PHYSTTIAN'S 0 
a gi So 
s 2s 23 Bo. one 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
pis REMOVAL (Speci . 
of oom Matte | p9/22/6 St. Paul's Cemetery t Pa Washington id, 
a ind A / #0 250. RECD BY REGISTRAR 250. REGISTRAR'S SIGNATURE 
VR AIS aap, 
M1 oats © 4 Ab inbe, Vue 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate b 


€ 
5 
3 
s 
5 
£ 
5 
4 
2 
Oo 
2 
= 
z 
= 
= 
= 
Za 
KH 


— 


Poge 4 may be retoined by the hospital or ottending physicion. 


unerol 


ician ai 


phys! 
en 


TO FUNERAL DIRECTOR 


VR AIS ie 


mpletely filled in by the f 
ve corbon popers. 


y the pa gs 
h 


e 3 should be detoched for use os the burial-transit permit. 
led with the Stote Dept. of Health prior to buriol, cremotion, or removo 


After this certificate hos been signed b 


5 


id 2 
he 
{ 


Pages 1 on 


within 72 hours after deat! 


lease remo 
ond in ony event, 


[ 


¢ 


i 


ould be fi 


| 


director, po 


sh 


20 M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


281% CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence Be ae0e 


0. Cony Washington MARYLAND ‘Waryland : Washin to; ; 


b. CITY OR TOWN (If autside corparate limits, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
write RURAL and give neorest town) 
omithsburg 20 tears 


Smithsburg wtf 
. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street addi @. STREET ADDRESS TS RESIDENCE 
(If nat in hospital, give street address) Math €. Bae ated 


33% So. ber st. yes [] NO 

3. nee a Middle Last 4. PATE Manth Doy Year 

pee Or print) HUBERT WESLEY MOSER paTH Febru 
5, SEK 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [-]] 8 DATE OF BIRTH 9. AGE frre 

rthaay 
male | white wioowe [] vworco []| Dee .27 ,1887 Deak. 

oe, USUAL OCCUPATION ee Kind of wakdoe TO KIND OF BUSINES OR TH. BIRTAPIACE (County & State, or foreign country) TE TEN OF WHAT 
uri t) i if rgtire Ss 

REUIMEHEHEAe™” own| gen nerchant |Frederick Co,.Md. S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

John E, Moser Emna Stottlemyer 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? é 16. SOCIAL SECURITY NO. 17. INFORMANT Addn ithsbu re Ma 
Yes, no, kt if dates af a , ° 
(Yes, no, cul nawn) |(If yes give wor or dates af serviga} 8-07-5083 |Mrs.Della L.Moser 33 § xeaxbeux ST. 


1B. CAUSE OF DEATH (Enter anly ane cause per fi 
PART |. DEATH WAS CAUSED BY: 
iy IMMEDIATE CAUSE (0) 
ff DUE TO 
Conditions, if ony, which gove (0) 
tise ta immediate couse (0), 
stoting the underlying couse 
es ee @ 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. ay 
ves] No [YJ 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (Home, farm, 208 {City oF town) (County) (Stote) 
Hour o.m. While Nat While foctary, street, office bldg., etc.) 
at work 0 atwork 2 


e 
TT) WBS, tok [Xf , 19.67, thot (I) (we) last 
/ ond tht deoth occurred at Ay) M, fram causes and an the date stated obove. 
ATTENDING in STAFF % ey 
; 7 
PHYS. oirectog OC] pays. OO] p 


[Lie diquile  \"EP left, tgolyd de 


7c. PHYSICIAN'S 


NAME (Type) 


3b. DATE THEREOF rie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City dt Town) (County) Stote) 
Barta Feb.15,1967/| St. Mark's Lutheran Wolfs Ma 


a G20 Co C 
24. FUNERAL DIRECTOR ee oo Hi ee 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
wn 
Pa nittiea “Myers Jom FEB 16 1987 oarbag Yeess 


MG 


Rs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


; M 1243 CERTIFICATE OF DEATH 

s ess 1. PLACE ‘OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Rg eS! o. COUNTY o. STATE b. COUNTY 
s 2-5 Say Sa MARYLAND Maryland Washingt 
= 2 os b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 3b c. CITY GR TOWN (tf outside corporote limits, write RURAL ond give neorest town) 

= P g 
vw =o write RURAL ond give neorest town) 
Ete a Hagerstown Days Rural Boonsboro ra ae 
Pa ee oe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress' d. STREET ADDRESS @. 1% RESIDENCE 
~ Sa gis ON A FARM? 

~ . L . Y 

= 22s Washington County Hospital Rfd. 2 ves LUN 
£ Sst 3. NAME OF First Middle lost 4. DATE Month Doy Year 
= pst ECEASED 2 De 
shes Type oF print) Katie Bama Moser DEATH February 10 yw 6 
2 Fee S. SEX 6, COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [—]| 8. DATE OF BIRTH bee fe; er JFUND ER EAR Lali ved 4 ai 
a soe 5 st birthdoy, jonths joys. fours in. 
ee ee Female Waite wioowen [X __worctD []| Nove 3, 1681 Lb 
Rs = TOo, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
S 6-85 during most of working life, even if retired) INDUSTRY. COUNTRY ? 
£2 sss Housewife Own Home Rural Boonsboro. Md fj 
2 ¥ 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3s 8 Otha Ford Etta Hau 

owe TS. WAS DECEASED EVER INU.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT 
3 Bes (Ves, no, or unknown} (If yes give wor or dotes of service He ger'#t8wn , Md. 
3 is E c Noe 215-26-86 Mr. Arthur E. Moge i fulbe 
ees zs 1B. cat OF DEATH (Enter only one couse per line foro), (b), ond (c).) b . eR ara 

Cahir, ART |. DEATH WAS CAUSED BY: Arbo Q 
esters ‘yn IMMEDIATE CAUSE (0) @ a wae qUro RN ai 
£528 5 

= DUE TO o 
5 ee a < 4 
4 2 Conditions, if ony, which gove (b) S tudo: iy awn Te} Ler ey LOAN 
se. 2 tise to immediote couse (0), 
2 stoting the underlying couse Bee 
= lost. i) 
a PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING.TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= : : PERFORMED? 
= Quen eve Bee R ves] No (I~ 
200. ACCIDENT WAS UNDERLYING CI 205. DESCRIBE HOW INJURY] OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DI v 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Store) 
Hour o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 otwork LI] otwok C) 


at ceaity that (1) (this haspital) attended the ead fram__4 = _ & — WAT ta_2-!9 = | 196 7], that (I) (we) last 
5 Sis 


saw the deceased glive an 19 and that death accurred at_/'cO AM, fram causes and an the date stated abave. 


ATTENDING NED. STAFF 
mo. pate TA oretor OO ows O 


MEDICAL CERTIFICATION 


After this certificate hos been si 


e 3 should be detached for use os the buriol: 


22b. DATE SIGNED 


2-H- 67 


d with the Stote Dept. of Health prior to bur 


Page 4 moy be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


[4 

(=) 

5 

g 

= 

9 oe ‘7c. PHYSICIAN'S - 22d. ADDRESS 

Z2s | MAME) To {oP SEC oMDYARI Boos BoRe Ha. 
wsSo 

ra 23 230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
25 o - 

fee py ANOVA Specinn 

ot" | uri. - 12- 6 Boonsboro e Boonsboro, Md 


24. FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR 2b. We R'S. ey 
ae a (hrayln, 7 
ohn H. Bast, drs 112 N. Main St. Boonsboro Ma.|omfrEB 15 196 ath 


35 
Ss 
ate 
= 
&= 


4 


the funeral 
jon papers. Bae 1 and 2 


b 


ise remadve car 


£ 
5 
8 
3 
2 
5 
ra 
¢ 
5 
FI 
2 
“ 
x 
= 
= 
FS 
< 
S 
> 
9 
x 
= 
5 
£ 
- 
= 


sician and completely filled in b' 


I-transit permit. T 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


d with the State Dept. af Health priar ta burial, crematian, ar reméve 


e 3 should be detached far use as the bu' 


ie 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pa 


VR AIS (4) 
25M 1/67 


5, SEX COLOR OR RACE | 7. MARRIED J] NEVER MARRIED [-]| 8. DATE OF BIRTH 1 AGE fh yes 
WHITE wioowed [) ovorcto [| SEPT. 25,1890 76 ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 


02816 CERTIFICATE OF DEATH i) - 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY WASHINGT ‘ON Aedes a. STATE MARYLAND b. COUNTY WASHINGTON 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
writes PH RAL nacaiie neat town) | LIFE HAGERSTOWN 9, / 
cd. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS " as 
WASHINGTON COUNTY HOSPITAL 60 E. FRANKLIN STREBT ves C) no 
3. NAME First Middle Last 4. pa Month Doy Yeor 
(ype or print) RAYMOND ELLSWORTH MUNSON peat FEBRUARY 17 ~ 6 


ie USUAL ern Give kind of work done 10b. oe OF BUSINESS OR 
TON (Give ind q 
REPrehe RRP t tsTaLtER “AYBP, srore 


13. FATHER'S NAME 


11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
COUNTRY ? 


WASHINGTON CO, , MARYLAND U.S.A, 


14. MOTHER'S MAIDEN NAME 


EDWARD MUNSON GERTRUDE BRIGHTWEISER 
15. WAS DECEASED EVER INU, ARMED FORCES? 16. SOCIAL SECURITY NO. | 7. INFORMANT HAGERSTOWN, MARYLAND 
A 


Wenge acy Te se Sees es MRS. ALICE MUNSON 60 E FRANKLIN STREET 


meneennn--- | 214-09-1691 


18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (0)) ‘ 
PART |. DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE (0) 


ZB 1X DUE TO ; 
Conditions, if ony, which gove ) Pg a ne 
tise fo immediote couse (a), 


INTERVAL BETWEEN 
ONSET AND DEATH 


stoting the underlying couse seb iy 
Mh. care 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
= Z LD DES we ree } 
3 Ch pf) Fey Sf QA vs] No (Zp 
& J 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INJURY OCCURKED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS | 20c. TIME OF INJURY Month, Doy, Year TOd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20 (City or town) (County) (Store) 
s Hour’ o.m, While Not While factory, street, office bldg., etc.) 
pm. 19 otwotk L) atwork C1 
21. certify thot (I) (this haspitol) ottended the deceosed from_/O-2 7 1966 to_2-/D 19 that (I) (we) last 
sow the deceosed olive on = 19@ 7, ond thot deoth accurred at 272% M, fram causes and on the date stated abave, 
70. SIGNATURE 2b. DATE SIGNED 
ATTENDING . STAFE 
QO Ax LPrravclel MD. PHYS. Zehir OO Fine | 2-40-67 
Te. PHYSICIAN'S Zid. ADDRESS 
NAME(Iyee) ANDREW M, MANDELL M,D. 119 E, ANTIETAM ST, HAGERSTOWN, MD. 
230. BURIAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (tote) 
BURT EP 2f21fb ROSE HILL CEMETERY HAGERSTOWN, MARYLAND 
7A. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
CHARLES M. ROUZER HAGERSTOWN MARYLAND OEE 2 i967 2g Jeep 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ~ 
au O4h CERTIFICATE OF DEATH 
eh Ee ana 
3 eee T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
BS 853 0. COUNTY ; o. STATE b. COUNTY ‘ 
Se eee eS Washington MARYLAND laryland Washington 
Gs = 3s b. oe oR oty Af outside Roriarste vate: . LENGTH OF STAY IN Ib « CITY OR sim = outside corporate limits, write RURAL and give neorest ce 
»w ~oey write ‘and give nearest town 
= Hagerstown 3mo. 24 days Williamsport 2 )-} 
@ ee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give PE GOED, a d. STREET ADDRESS og DENCE 
= ; 
< Bee | Western Md.. State Hospital Ave, 21 Hampton Rd. E. ves (] wo AF 
Seas 
= S 3. NAME OF First Middle Last 4. DATE Month Doy Year 
= >65 
= DECEASED | OF 
= ee CH LC Cre MfiiwTCilef| dan ss 6 
2 ec yy) 7. MARRIED NEVER MARRIED B. DATE OF BIR' 9. AGE (In yeors 
SE: Lezak HLL o 5 gar 
Se 17 PI72G wipoweD [[] vworcld []| Sept.. 20 1902 
ge fa "ATION ae kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. it eel a WHAT 
¥e see easier (Ast MBart W.. Va. pea 
ya 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£e 
le Joseph Nave Laura Shank 
|S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 55) 
(Yes, no, or unknown) F yes give wor or dotes of service] 20-172 21 Hamp ttf Rd. E. 
No teteteed [2194 -1727H4 Mr, John Murray j 


1B. CAUSE OF DEATH (Enter only one couse per ling-for (0), (0 o) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ye ET AND DEATH 
Wee IMMEDIATE CAUSE (0) < ; ; 
“ DUE TO . ze 
Conditions, if ony, which gove wd Cin Me A rtlenl Letae Weta se f- 


rise to immediote couse (0), DUE To 


stoting the underlying couse 
lost. a ee ( ) 


= | PART Il. OTHER SIGH INT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ee TO THE,TERMINAL DISEASE CONDITION GIYEN IN PART I{a) 19. CEES ea! 
Ss ? 
5 (MIR pb vs [No 
© | Mo. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW rita ates (Enter noture of injury in Port | or item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
SY | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, farm, ] 206 (City or town) (County) {Stote) 
s Hour “o.m. While Not While factory, street, office bidg., etc.) 
= O B 

ot work of work , 


7 - 
a1 catty that (I) (this haspital WZ, to Ee , 9G /Ahat (1) (we) las 
saw the deceased ee an A — 19% , from couses and on the’ dote stated above 


aaa joe 
7b, DATE SIG 
ATENONS 2 
Be oS ros aM «MD. _ PHYS director CO pvs Sd] he f- 
« UR 


e 3 shauld be detached far use as the burial-transit permit. 
shauld be filed with the State Dept. af Health priar ta burial, cremation, ar removal, and in any event, wit! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


Sa 2c. PHYSICIAN'S : 22d. ADDRESS 

= | man Ar Tore. My Weirego ul litoo Feuna Ave. agers Fre x UR _ 

a Go. BURIAL CREMATION, | 2b. DATE THEREOF Tac. WANE OF CEMETERY OR CREMATORY TAM ea ea Se 
3 Buta Feb. 10-67 |Rosehill Cemetery Hagerstown, Md.. 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY ent 196 GISTRAR'S, SIGNATU! i 
VR As a) fal ad QL ad 
ae b Albert L, Leaf Williamsport, Md.. pate é 


e funeral 
sl and 2 
death. 


after 


> 


physician and campletely filled i 
en please remove carban pap; 


th 


cremation, ar removal, and in ony event, within 


ransit permit. 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin' 


SS 


should be fied with the State Dept. of Health priar to buri 


a 


directar, page 3 shauld be detached far use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02816 CERTIFICATE OF DEATH 02gpa 


3. NAME OF Fist gat Se 4, DATE janth Day Year 
DECEASED . a oF Fe i3 
(Type or print) DEATH W S 


|. PLACE OF DEATH 2. USUAL RESIDENCE an deceased lived, if institutian: Residence ial admission) 


a. COUNTY Ww ab j At) fol ts o, STATE M b. COUNTY CY } 


OR TOWN (If autside corporate limits, 7 a cc LENGTH OF STAY IN Ib «. CITY OR-TOWN (If outside carparate, limits, write RURAL and ay a nearest ay 
RURAL ai sive Cheno a ee eMrep 
7; ( ] a LL / 
BRE IDENCE 


d. NAME OF HOSPITAL OR_INSJITUTION (IF nat in haspital/give street address) 


o| RDtt | ~ “ears Prong mad. J eet mad. oe 


R WS, eek. 
7. MARRIED {a NEVER MARRIED a Ae F BIRTH 


5. SEX 6. COLOR OR RACE EO 9. AGE (In years | IF UNDER | YEAR 
1) buds winoweD BX] pivoRceD ol da“ pe 4, ISS3 i ey ap Hc 
i ae Siam "Shia Tob. KIND ees Ss OR n 4 THPLACE Koni a ap ntry) 12. aren OF WHAT 
CH. oR Rw Rinuicl, Co. fe, CES AG 
13. FATHER'S NAME Ta. HOTHER’S. MAIDEN WME 
Samu Vyfe2na. ollie B : 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address ACY 


waa (ee er ES i ry) G $4- 69 — Kote Me ~ hid. 


1B. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


SAA DUE To 
Conditions, if ony, which gave (b) 575 
tise ta immediate cause (a), DUE T 
stating the underlying couse ESTO 
lost. () 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. rs AUTOPSY 
S oe 
g yes [[] NO & 
= | 200. ACCIDENT WAS UNDERLYING Q) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
g Hour “a.m. while Nat While factory, street, affice bldg,, et.) 
p.m. 9 Fee Beant | 
21. | certify thot (I) (this hospital) attended the deceased from_E , 1962, ta_ Feb Picee 1967, thot (I) (we) last 
sow the deceosed alive on__Feh._1,___19.67., and that death accurred at <M, fram causes ond. on the date stated obove. 
2a. SIGNATURE j S ee hich =? ‘22b. DATE SIGNED 
4 j 
“Vt Et! | BD er mo. pHys, £4 _oirecror C) pus. OO] 994,26 
‘2c. PHYSICIAN'S A 22d. ADDRESS 
wee) 7 WLS J ashing d 
Pon Lf — EE SS 
23a. BBRYAL, CREMATION 23b. DATE ORY B NAME QE-PEMETERY O| eT GTM ; a0) LOCATION Giver taa ane jty ar “9 (County) (State) 
eafenedy Z.f ECL, Piro aate ng : 
24, FUNERAL DIRECTOR 0 ADDRESS 8b, Ses 
oa — ~pPreg ba K&D 


=I 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


< 1a" 02817 CERTIFICATE OF DEATH 02816 
3S ae S 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
s 8 o. COUNTY oye <b. COUNTY 
5 278 ashington MARYLAND ryiend Washington 
cS 2 3s b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib «CITY OR ai (It outside corparate limits, write RURAL ond give nearest town) 
g 32s ‘Hepes 8 wt oe") 1 Week Hagerstown 2I- 
2 oe oe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. oH fests 
3s A 14) 5 
& B's 40| Garloek“femorial Home 350 Ridge Ave ves L] noma 
= Ss = 3. NAME OF First Middle Lost 4 DATE Month Doy Year 
me TA PecastD «MAGGIE MAE MYERS ban Feby 8 1967 
2 Fes 5. SEX 6 COLOROR RACE | 7. MARRIED [] NEVER MARRIED [—] | B. DATE OF BIRTH 9. in ra EOWDER TEAR i 
2 i inthdar ntl in. 
g 83> Female} White | wow — oworeo | Nov 27 1893 Eat ee " 
Soe fe 100. USUAL OCCUPATION ne Kind of work done TOb. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, tad count lea 12, CITIZEN OF WHAT 
2 = 
2 phe pes Tee Ere ted own fome Shady Grove Franklin Cp ! 
= & 13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
3 c George Weyant Isabelle Hager 
- bar 
SR A is POSTE ese FORCES? | 1 Té: SOCIAL SECURITY NO. 17. INFORMANT Address 
B SES ais ea [ momo) None neeey E. Myers 618 West Franklin St 
< 
£ 2 as 18 CAUSE OF DEATH (Enter only one couse per line for (9) (b}, ond (c).) 5 AMEE BETWEEN 
pe ae eis PART |. DEATH WAS CAUSED BY: S 
E 
Be 55 IMMEDIATE CAUSE (0) é 
= ese Aba X DUE 10 
SSBs5 Conditions, if ony, which gove 0) 
26 255 tise to immediote couse (0), 
= = es 2 stoting the underlying couse SUE TD U 
eee = Hist: See pag re) p 
Ss 2 -_ 
2 £3 : = z PART I OTHER SIGNIFICANT CONGHTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART 1(0) 19, WASAUTO RS 
Ssee 7/5 0 ie 
Beets a |e xoes eA vs {] No &T 
So 252 gE ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
ZEEes & 
BSesek 2 
z= see = 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (State) 
o i $a Ss Nar white ote: othe bide 
hs a ave) see On| 4 
ae aa oe iaity that (I) (this haspital) ottended the deceased fram 19:30, ta ABA7Z19 _, that (I) (we) last 
me ese sow the deceased olive on ie FS) , ond that death occurred at M, from causes and on thé date stated above. 
eo = 
a2ese "Mo. SIGNATURE ; son aa 2b. DATE SIGNED 
eee ene Ss MO. (AX oirector OO pos. 0 Z @- G 7 
Bre oe Te. PHYSICIAN'S 4, ADD! 
= aes a3 NANE (Type) Robert Jae Keadle, M. D. Bh 6 Northern Avenue, Hagerstown, Md 
a GSso 
Se = 33 Bo, way CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ' 23d. LOCATION (City or Town) (County) (Stote) 
a = 
ofoss 
= i 


hapapcall 2/11/67 Rose Hill Cemetery agerstovm Wash Co Md. 


24. on DIRECTOR retoym nl DRESS, 20. REC'D. GISTRAR, 2Sb._ REGIST] SIGNATURE 
drew K. Heeeaak Home Inc | poe A ib67 PoLionbag Yucaipa 


DATE 


Y 


MARYLAND STATE DEPARTMENT OF HEALTH 


IMMEDIATE CAUSE (0) 


~~, DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
. 02818 CERTIFICATE OF DEATH non 
rPases 
3 m=} i a ud DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
5 a. COUN’ |. STATE b. COUNTY 
ee WASHINGTON marviany ||” MARYLAND COUN WASHINGTO 
a & b. any OR TOWN (If outside carparate limits, , LENGTH OF STAY IN Ib . CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn) 
See Se write RURAL ashes One fom") 23 YRS. HAGERSTOWN Ale 
2 a d. NAME OF HOSPITAL OR INSTITUTION {Hf not in hospital, give street oddress) d. STREET ADDRESS : e. Pe eit 
& Be (4|_ WASHINGTON COUNTY HOSPITAL 349 ANTIETAM DRIVE ves L] No Fl 
= s 3. NAME OF First Middle Lost 4, DATE Month Day Year 
2 Birerer aint) FANNIE SUE NUSS Ohm FEBRUARY 2% » 67 
2 5. SX 6 COLOR OR RACE | 7. MARRIED JC] NEVER MARRIED []] 8. DATE OF BIRTH Dice ilo yore : 
g S FEMALE WHITE wiowen [J porceo []| SEPT. 8, 1921 Lil 
2 -2 pe USUAL ag ai of ee done 10b. KIND of BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign country) 12. ae ioe WHAT 
at ti Y, n if 
2 88 abies 30:1040. (cS al HIME" SCHOOL GREENE CO,, VIRGINIA BSA. 
2 xt 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5 85 B07. CALE, Sh ELSIE CATTERTON 
cs = 1S. WAS Kees al EVE th US. ARMED 1 re __ | 16. SOCIAL SECURITY NO. 17. INFORMANT HA Radio ’ MARY LAND 
Eee Ney ohne f verve worries ose 23412-9503 | MR. JOHN NUSS, JR. 349 ANTIETAM DRIVE 
£ a y i i r ) INTERVAL 
: 1B. SAEED Ent onto couse per line bey. (b), and,(c).) ¢ = 7 NI ae a 
3 4 
$ 
Be) 
= 
2 
3 
= 


After this certificate has been signed by the attending physician and completely filled in by the funel 


shauld be filed with the State Dept. of Health prior to burial, cremation, ar remaval, and in ay event, Within 72 hours after de 


3 
e336 
ane DUE TO 
eee Canditions, if any, which gove (b) 
= 3 tise to immediote cause (a), DUE T 
wea stoting the underlying cause 0 
§ se Le RDoe pert « 
£238 cz | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ae 8 } = YES No [J 
Zs25 & | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il af item 18.) 
Sees 5 | OR CONTRIBUTING CJ CAUSE OF DEATH 
Zess | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ef 2s SE TIME OF INJURY Month, Doy, Yeo 20d. INJURY OCCURRED 2e. PLACE OF mney (Home, farm, | 20f. (City or town) (County) (State) 
Sea a jaur “o.m. While Nat While foctory, street, office bldg., etc.) 
Be a = pm. 9 twee =) jar apnea ad 2 
ele: oe ed the decegsed fram 7 CeqZA NWO, to 2b Ae 198 7, that (I) (we) last 
Fea 2s P 19 ind thgt death accurred at_¢f 9M, from couses ond on the date stated obove. 
2% gs ATTENDING MED. STAFF BANE SGM 
Stee MD. PHYS CX onrecror O ps OO] 2/27/1967 
32> oO 8 22d. ADDRESS 
Se } 1135 POTOMAC AVE. HAGERSTOWN, MD 
ws 
3 33 3 230. BURIAL, CREMATION, 7b, DAT THEREOF ac. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City or Town) (County) (Stote) 
i=) 4 i fal 
Sees BHO Geert | 3/1/1967 CEDAR LAWN CEMETERY HAGERSTOWN, MARYLAND 
4 a ~" | 24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
VR AIS (4) E 
2M 7a CHARLES M. ROUZER HAGERSTOWN, MARYLAND oat MAR 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. 


Poge 4 may be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been signed b 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02819 CERTIFICATE OF DEATH 028 12 


|, PLACE OF DEATH e 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY Washington o. STATE Maryland b OUT Prederick 


th ray = 
bY 


MARYLAND 

a b. CITY OR TOWN ee outside corporote limits, « LENGTH OF STAY IN 1b ¢ CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
pes we iS Bers town! i Day Wolfsville 
<eS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS . IS RESIDENC 

Se { ere ON A FARM? 
Bet 79 Washington County Hospital vs C] 80K] 
=o 
Ras 3. NAME OF First Middle Lost 4. DATE Month D. Y 
33: DECEASED. : ‘ Pal, - BATE aa ii cor 
BS (Type or print) gv) < Slur bean %eorugr / 9 G7 
Bos 7. MARRIED [7] NEVER MARRIED [~)] 8 DATE OF BIRTH 9 ABE G = Bul. es panes 
ost 
£32 woo F] _owore> | October 15,1909" "Sige [Me™] | | 
aS e 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
i dures pr esa tet feted cem8truction |Frederick Co. Maryland.O""'TSA, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

a Jacob Palmer Tabitha Palmer 
a 2 r Se beeASD Ess ARMED. ae 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
BES | Meester fae] h-16-0289|Ralph D.Palmer Jr. Smithsburg, Md. 

< 
ie ae 18. ANSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) i Teen Tg 
£s PART |. DEATH WAS CAUSED BY: Xt Z : AND DEAT! 
eis ygal WNEDATE USE (0) Com o #9 #1 € Hess Oe fore Cayo 

zo at DUE TO 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 
Che sea @ 


sonar (b) Hes ae os< lis es ‘ ( ay f cova sg eles Hf Se ode 


ip | | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) V9. WAS AlTOPSY 
fis —— =. 
Ale yes) No (4 
= J 200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Bs | OR CONTRIBUTING CI CAUSE OF DEATH 
S L(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20. (City or town) (County) Grote) 
2 Hour o.m. While NorWhile foctory, street, office bldg., etc.) 
mM. 9 ot work ot work 
21. | certify that (I) bea mip, at! sal the a (Cl aS 7 Wie, to, SE ars. ; that (I) (we) lost 
saw the deceosed alive ons —// __19. © 7, and thot death occurred at aM, fram causes ond on tae dote stated obove. 


2. (ae 2. DATE SIGNED 
(Louk. Be mee a So OM Ol 2 5/267 
A 
2c. PHYSICIAN'S ae A we 

‘ane(e) Charles F. Hess, M.D. el ghorg 
|i LOCATION (Cify or Town) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY (County) (Stote) 


NAY Seg 2/14/67 Lutheran Cemetery ‘|Wo1fsviie »Fred.Co.Md. 


24, FUNERAL DIRECTOR ADDRESS So. ee 8Y i Sb. pista © SIGNATURE 
Gladhill Company, Middletown, Maryland ou, 4 4967 


director, page 3 should be detached for use os the b 
should be filed with the State Dept. of Health prior to b 


VR AIS (4) 
25M 1/67 


papers. Pages | and 2 
72 hours after death. 


letely filled in by the funeral 
hin 


physician and camp 


Then please remayé 


After this certificate has been signed by the attendin: 


e 3 shauld be detached for use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta burial, crematian, or remaval, and in an event wh 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
directar, pa 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
25M ry 


\ 


V7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


S 
02820 CERTIFICATE OF DEATH 
1. PAE DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
si Washington mean | ° Maryland 4 OW shington 
b. CTY fur re outside Soporte limits, LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
wi and givg neore 
“Hagerstown” Avian, Hagerstown ays 
d. NAME OF oon OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
Washington County Hospital 2376 Penna, Ave vs TJ wo O 
Ey NeWEOE First Middle lost 4. DATE Month Doy Year 
[Type or print) William Andrew Parlette Sr. ee Feb, LA. 9 67 
5. SEK 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [—] | 8 DATE OF BIRTH 9. AGE e Tan ARS. 
male | \Vhite wioowe [] pvorceo (]}Aug. 21,1906 GO ND | Means oy 
ihe aoe Gree GH Wed of Balt done 10b. Seo BUSES OR 11. BIRTHPLACE (County & Stote, or foreign ay 12. ae mg WHAT 
‘SHES EVES Worker | FaYYchilds Luray Page Co.Va. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
David H. Parlette Martha L.Cave 
tt WAS dee 3 i: Hews ARMED. sis ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
SO, OF UNKNOWN, es gi jor of dotes of service] 
No i “Yon Pleas 536 Mrs. Gladys BE. Parlette 


1B. CAUSE OF DEATH (Enter only one couse per ting tor (0), (b), ond 
PART |. DEATH WAS CAUSED BY: 
a 3 IMMEDIATE CAUSE ( 
Vox kf DUE TO 
Conditions, if ony, which gove 
tise to immediote couse (0}, 


stoting the underlying couse ¢ OVE TO 

ier ae 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o} W. pee 
S <= >= ? 
3 ves [] NO [ 
& | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING (J CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S (20. ae OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
g Hour “o.m. While eee Cr | foctory, street, office bldg., etc.) 

p.m. ot work CL] ot = 


. Vcertify that (I) (this “= tended>t| fram a PS, 0 LTP Be Pat (I) (we) last 
saw the deceased alive on , and that death ptcurred Ef), tron? causes and on thé date stated above. 
Zo. SIGNATURI . 2b._DATE SIGNED 


ATTENDING 0. STAFF 
LE LAD; MD. _ PHYS. MS O ows Ol Sip 


2c. PHYSICIAN'S CLEgG 22d. ADDRES 
NAME (Type) 4A 2 Z ,, Zhe og EZ 
eres ke x ——— ae ee ae 
730. BURIAL, CREMATION, %b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) ‘ounty) ” (Stote) 
Beye) = | Feb. 16/67 | Reat Haven Cemetery | Hagerstown Md 
y T . ‘ JATURE 
2A, HN OE BETO Goff: map Buner el Peiie Ine fs 250. ey BY REGISTRAR 2%. REGISTRAR'S SIGNATURI 
ae own, Marylan oat FEB 


TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


21. | certify hat Qhis hospital) attended the deceased ten FAG TS . 1953, webe so, 1967, that ipAwe) last 
saw the deceased alive on 19G Z, and that dedth occurred aM, from the causes and on the date stated above. 
2 


2a. SIGNAT 22b. DATE SIGNED 
ATTENDING >/ MED. STAFF ~~ 2/~ 
ce .D._ PHYS. SS Sintoror ol 2 al CY 


director, page 3 should be detached for use as the bu 


a 0282t CERTIFICATE OF DEATH 1 
ce One = 
S se a \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= 2" } pte? a, STATE b. COUNTY 4 
5s ots / Washington STAND Maryland Washington 
2 fet = = 
in = 3 os b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 
~ BE 2 Ha. write are and give nearest town) 2 4 *. - 
gGe5 gerstown aays Williamsport tf 
eo =. 
iS 3 a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 Pa ee 
Sf es 7 
“ ©3838 Washington County Hospital ii4 West Salisbury Street yes(_]_nolyl 
s 3 se 3. NAME OF _ First Middle Last 4. DATE Month Day Year 
me 5 DECEASED a] il 
S tag (Type or print) Sadie Elizabeth Poole Bean = Feb, 20 49 67 
ae ae 9 
EB se || 5. SEX 6. COLOR OR RACE 7, twaRRIED [] NEVER MARRIED[-] | ® DATE OF BIRTH 9. AGE (In years | 1F UNDER 1 YEAR |IF UNDER 24 HRS. 
2 oS / . * Jast birthday) [Months | Days | Hours | Min. 
8 EES /|Female White wipowen pivorceo(]| May lo 1875 91 yrs. y | 3 \ 
ee =) 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S aes ea during most of working life, even If retired) INDUSTRY COUNTRY? 
7 3a S Housewite Home Bedington W.. Va. U.S.A 
8 aa 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
os ge . 
— SEs George Crowell Elizabeth De Long 
o em 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
= 225 (Yes, no, of unkown) [(fyes vive war or dates of service) . 114 W.. S&Fistury st. 
B S33 ° SSE eee 219 12 0737D| Alice H.. Poole Williamsport, Md, 
i. & a 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ware al pee 
ants ae PART |. DEATH WAS CAUSED BY: ~ Sts 
BECES _, IMMEDIATE CAUSE (2) eviten.s Ee , 
£8 37 5 UX 
es Eee pel 5 yeigue . ) . : 
Se655 Conditions, If any, which () vetTiON & ra we 
3 uw SS. oO gave rise to Immediate siege 7 ? 
of Sot cause (a), stating the ei, ibs ‘ 
Je a 3 underlying cause last. ©. & hole Cus Gag = pal . Lee tas ‘es CS ¢ os 
See = ) 3 PART II, OTHER SI (CANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) {19. WN ane 
eo. 2as & 
25 255 & N YES, No 
Ee°cscs s CLAMAOL41 | oO 
sa Hor = 
pal va & . 
zs 20a, ACCIDENT WAS UNDERLYIN} ia) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
=a 3 £ | OR CONTRIBUTING (] CAUSE OF DEATH 
os 2 © | (IF EITHER, NOTIFY MEDICAL“EXAMINER) ar _——— mere 
a 4 = 
= 2 3a = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED De PLACE OF INJURY (Home, farm; ~20f. (City or town) (County) (State) 
as 2 So Hour a.m. -% Whil Not While; factory, street, office bidg., etc.) 
> s 7] — le 0 
Ba & = pm. Woes 8) at work[_] at work 
i=s-4 
ES = 
=i = 
os at ky M A PHYS. 
=< ae 22c. PHYSICIAN'S < 22d. ADDRESS. . 
RE @ , = 
i NAME (Type) tft 
geese) | | HLE: Kid (Or [haus pot Mh 
o == =e a = 
=o 3 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 
=) o 
2 


tena 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATON (City, town or county) (State) 
Bukfey See) | peb, 23-67 Riverview Cemetery | Williamsport Maryland 


on 24. FUNERAL DIRECTOR ADDRESS “FEB 24 198 25b. TRAR’S SIGNATURE 
VR ALS (4) Aibert L. Leaf Williamsport Maryland ie 4 196 De 


20M 1/65 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02822 CERTIFICATE OF DEATH 


the funeral 
es 1 and 2 
haurs after death. 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: mae sae 
0. COUNTY ashi gto: . STATE b. COUNTY : 
W id MARYLAND s Maryland Washi ngton 


, crematian, or remova 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the burial-transit 
shauld be filed with the State Dept. af Health priar ta buria 


8a 
> 
errs 
cy 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (c}.) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if any, which gave {b) 


INTERVAL BETWEEN 


eae DEATH 
Indefinite 


Cerebral thrombosis 


3 B. CTY OR TOWN (If outside comporate imi, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
5 write ond givp neorest to 
se Me we 13 yrs, Ke 
=e a a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) @ STREET ADDRESS «RESIDENT 
“so . - . if 
Bee Washington County Noapital 133 ohn St. ves [] No Bd 
a5 3 2 Lee First Middle lost 4, AaB Month Day Year 
Pees (Type or print) Ki Frederick Pop en Death Febana 23 9 67 
Fe $ 5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [7] ] 8. DATE OF BIRTH gv. AGE Tee TFUNDER | is) Tinie oe aS 
° 10) ays Ours . 
pats Hale l winowen [] pivorceo [] 2, 1882 Tig Pare | eel a 
se - 10a, USUAL OCCUPATION (Give kind af work dane 1b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country, 12. CITIZEN OF WHAT 
ig 
eS, during mast gf working lite, even if retired) INDYSTRY A COUNTRY? 
2365 LaAtere onstruction Lan ounty, Penna MDA 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
fe - . 
ae Daniel Henry Poper Ann Moria Baker 
a Ts. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
22 (Yes, ngewe) (if yes give war or dotes of service] 
BE 0 18 1-28-9540 [Yash 
© a. 
5 
= 
z 
2 
4 
2 
& 


Cerebral arteriosclerosis 


tise ta immediote cause (a), 


stoting the underlying cause DUE TO 

last. (9) 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
2 Arteriosclerotic heart disease; pneumonitis ves} no (4 
| 200. ACCIDENT WAS UNDERLYING C1 ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Part I! of item 18.) 
& | OR CONTRIBUTING Cl CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 [2c TIME OF INIURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Grote) 
2 Hour a.m. While Not While foctory, street, office bldg, etc.) 

9 ot work QO ot work O 


p.m. 
21. | certify that (I) (this yor! attended the <pecesed from FED. © OC, to €D.4)9, 199%, thot (l) (we) last 
saw the deceased,alive an €P « 22 19:27, and that death accurred.at M, fram causes and an the date stated above. 


22a. SIGNATURE [yl 1 0 


me ME pe) B.B. Kneisle 


230. be uel ie 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
AQVi i . ° 
Re eee) 6 een Hill Comete Waynesboro Franklin Pa. 


2a FUNERAL DIRECTOR Gf A. “Cos Pere PES Wo. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Rest Haven Guneral Chapel Hagerstown, |id. wfEB 2 ¢ 196 forte en" 


22b. DATE SIGNED 
eb, 24,1967 
ngton St. 


MED. STARE 
ens, CIE 


g 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAIE, 2293: MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. COUNTY o. STATE b. COUNTY 


24 haurs after death. e... is 


fo s Washington MARYLAND Maryland Frederic 
en Aare b. NY rey f outside carporate ra © LENGTH OF STAY IN Tb ©. CITY OR TOWN {if outside carporate limits, write RURAL ond give neorest town) 
; —& write RURi ind give nearest town. “ 
SS ac Hagerstown inutes Lantz pe 
St im d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 1s RESIDENCE 
— oa 
ee 4 Washington County Hospital RD1 Re no 
Sec = 3. NAME OF First iddle Lost 4, DATE Month Do Yeor 
ae aed DECEASED _ Ca. 4 y OF 2 
25 = (Type or print) Luu ANS a DEATH 19 
os = 5. SEX 6. wes GR RACE 7. i RIED NEVER MARRIf f LO] & bale offirti 9. ie iy io eos tA Es 
ae st y lonths ays lours in. 
eo lets M wibowen oor C] he L760 67 ts 
E = = 100. USUAL OCCUPATION (Give kind WW work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
=o © Bt most i Ree lite, even if retired) eon Par” 
te wo Ferm Maryland 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
amue or Ida_ Swope 
iy WAS DECEASED a S. ARMED FORCES? ; 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
@5, NO, oF UNKNOWN, yes give wor or dotes of service, ml 
No 8-30-9761 Mrs. Jane E.Buhrman Lantz, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BELWEEN 
"9 {l Rell WAS CAUSED BY. SET Al 
Vo X IMMEDIATE CAUSE (a) 
DUE TO 
Phy ¢ ‘ony, which gove (o) 
rise to immediote cause (a), DUE TO 
stoting the underlying couse 


lost, (9) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
yes [_} NO 
200. Po it CAUSE a DESCRIBE HOW INJURY OCCURRED, (Epter notpre of jnjuty in Port | or Port Il of item 18.) 
Pina Po or CONTRIB NGO : : 
CAUSE OF DEAT 
20. TWME OF INJURY Month, Dg, Yeor 200 IN, r3e4 2] 206/ PACE OF TWURY (Honk, Tarn, | OH (City oF town) 
wn Not Weta actory, street, office bldg., etc.) Lak 
: . of work C] ot work HOA { 
21. | certify that | took chorge af the remains described ay held an Autopsy (_], Inspection [7] 
death resulted from: Natural causes {_J, Accident [_], Suicide 


MEDICAL CERTIFICATION 


Hour o.m. 


Inquiry (]. 
Homicide (_], Undetermined manner 


CHIEF MEDICAL EXAMINER [_] 


ond in my apinion 


SIGNATURE Mp. ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER 


A NAME (Type) 


(4) Wve rl 1h [pa Address (Street, city, town, “or county) 
a 230, BURIAL, CREMATION, 


i 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
Bu BPetten) 3-3-67 Pleasant Valley U.B. | Nr. Smithsburg weshage 


‘24. FUNERAL DIRECTOR aymond E Creag . REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
e 


6M 1/65 (ja & Cieag 1 Uarnont, oat MAR 2 1967 


Health ar its designated agent, priar to burial, crematian, ar removal, and in any event within 72 haurs after deat! 


oe 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medi 


necessary, please execute the certificate, writing the word “pendin 
5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3shauld be used as a burial-transit per 


TO DEPUTY 2. EXAMINER: This certificate should be executed withi 


< 
3 

a 

a 

= 

ES 
— 


= 
mm 
> 


Item 18. Give Pages 1, 2, and 3 to 


TO DEPUTY a. EXAMINER: 


This certificate shauld be executed within 24 haurs after death @... is 


necessary, please execute the certificate, writing the ward “pending” in pen 


— 
4 
= 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | and¥ 


=) 
ro] 
“ 


wry 


a State Departmen 
2 haurs after deat 


and in any eve 


Health ar its designated agent, priar ta burial, crematian, ar removal, 


AY 


8 


AS 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL oct AND RECORDS, sy RESTON sa BALTIMORE, MARYLAND 21201 


G2825 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02817) 
Fee a DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissioW . 
0. o. STATE b. COUNTY 
WA. SHIN® TOV MARYLAND / 
b. GN uk fio outside rere wotss c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write ond give nearest town 
HAS ERSTOW/ CAMERDGY LI 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} d. STREET ADDRESS @ 1S RESIDENCE 
3) ji fa ? 
A SERsTewNy GY. Jalh 5 E18 
3 fae oe First Middle lost 4. Dale Aes Day Year 
(Type or print) Haro lf AK [fey wold DEATH Fa b a4) 967 
S. SEX 6. COLOR OR RACE i MARRIED. (el NEVER MARRIED fal 8. om OF BIRTH 9 aCe th {i gers IF a 1 yee ive 26 ARS. 
. f ti Mont! 
Hole warte winowed [J porto (]|March 5,1917 Bee] ones | Devs |] Pause ea 
100, USUAL OCCUPATION (che kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT 
during mast of working life, even if retired) INDUSTRY y, pur 2 


13. FATHER'S NAME 


J 
14. MOTHER'S MAIDEN NAME 


SAmvVEL Keywo4oas | WarrHa _WR/ S47 


(Yes, no, or unknown) |(If yes give wor or dotes of service: 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 2 Address 
00, WA fg he ecg) / 
L prt prls As 


= 
2 
S 
= 
& 
e 
S 
& 
= 


Bo. BURIAL, CREMATION, cl ae = “A my po Siren Vb RE es 
Sov bAspeciy 


“9) SS has 


pals 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: a . ONSET AND DEATH 
cyt IMMEDIATE CAUSE (0) # dle. ty 04 fp [Laing 9 5A 

STUK DUE TO 

Conditions, if ony, which gove ) 

rise to immediate couse (0), ia 

stoting the underlying couse 

i a) 0 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ea acl 

ves LJ No fe 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


CURE OF ieee Itaug @ 7A Sa/f ui coeff CMe Lalice Hee S quer-teeS 


0c. TINE OF INJURY Month, Doy, Yeor Od. INJURY OCCURRED -7 | 20e. BAG OF RY, (vines form, | 20f, (city or town) (County) (tote) 
Our ae Whil Not While foctory, street, office bidg., etc.) 
pic 2hie ton oe (Se | ers Hagirstwh vas (tof 
21. | certify that | toak charge of the remains described abave, held an Autapsy {_], Inspectian [x], Inquiry and in my apinion 
death resulted fram: Natural causes ([], Accident (_], Suicide Bg], Homicide [2]; Undetermined manner [_] 


rae CHIEF MEDICAL EXAMINER [7] 
SIGNATU iby eke Wr { a ASSISTANT MEDICAL EXAMINER [] peo eared 
ie De el ee i Uy he ee 


NAME (Type) 217 W ; Spiess Mayet, «ity, town, or county) 
34. LOCATION (City or Town) ‘ounty) _(Stote) 


CAMEKLON MARSHAVG “AG. 


7. zt ey) DIRECTOR =o RECD BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 
vR ASME AE (5) 9 a ( 
heced a9 pak FCB O_ | poe, Ue 


1. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


‘oges | ond 2 
fter death 


the funeral 
jf any event, within 72 haurs a 


b 


pletely filled in b 


emove carbon popers. 


ind com 


ronsit permit. Then 
or removo' 


crematian, 


The low requires that the death certificate be executed within 24 haurs ofter deoth. 
icin! 
hi 
oni 


After this certificote hos been signed by the ottending physiei 


e 3 should be detached for use os the bur 


, pa 
should be fied with the Stote Dept. of Heolth priar to burial 


Poge 4 moy be retained by the hospitol or attending physician. 
director, 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
25M 1/67 


Mi) 


! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02825 CERTIFICATE OF DEATH 02818 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 


ely WASHINGTON MARYLAND ° SA MARYLAND * WASHINGTON 


b. CITY OR TOWN (If autside carparate a c. LENGTH OF STAY IN tb CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


‘HAGERS POW” 1 DAY FUNKSTOWN ; 


@. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) a. STREET ADDRESS eB RESIDENCE 
WASHINGTON COUNTY HOSPITAL 12 S. HIGH ST. ves L} no EX 
3. Ha First Middle Last 4, nae Manth Doy Year 
\F 
(Type or print) GUY CAS EER RIDGELEY bam FEBRUARY 4 1» 67 
5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE I fn (ail Re TFUNDER 24 HRS. 
t birthda i] Min, 
vate | WHITE | woo C) moro O| 11/17/1886 | Bom [% : 
Mag USUAL OCCUPATION ee Lid of work done 10b. KIND OF BUSINESS OR 1}. BIRTHPLACE (Caunty & Stote, ar foreign one V2. ane Of WHAT 
luring e 
BUNTRMD Bde BREAD CO. MARYLAND eB ohe 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
CHARLES G. RIDGEIEY : ELLEN STULL 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Th. SOSIAL SECURITY NO, 17. INFORMANT Address 
(Yes, no, or unknawn) [(IF yes give war ar dates of service] ST GGNY 06: FUNKSTOWN 
NO MR. CHAS. G. RIDGELEY MD. 
1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 5 : . ONSET_AND DEATH 
7 IMMEDIATE CAUSE (a) Z a 
% DUE TO , 
Conditions, if ony, which gove (b) 2 f ef “22 O02 > Avnt 
fise ta immediate couse (0), DUE TO 
stating the underlying cause r r 
ew Gas l Arkh. lene Dp eatn2+- Dt +. 
= | PART Il. OTHER SIGNIFICANT CONDITIONS ere TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1% al 
2 vs] No fo 
s 
= | 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20. (City ar tawn) (County) (State) 
2 Haur ‘a.m. While Nat While, factary, street, office bldg,, etc.) 
pm. " atwatk L)_atwork 
21. | certify that (I) (this haspital) fattended the a fram. of sf toe ) 19___, that (I) (we) last 
saw the deceased alive an“ /e/ / ie) 19___, and that’death accurred ee ZIM frari causes and an the date stated abave. 
220. SIGNATURE 7 2%. DATE SIGNED 
Ege ‘MED. STAFF 
goo nn to VBS MD. Gt oirecror (pais. 2 -6-¢7 
p. JAN'S — ADDRESS 
amERype) John C. Morton, M. D. 580 Northern Ave., Hagerstown, Mi. 21740 


230. SURI CREMATION, 23b. DATE THEREOF le: NAME OF CEMETERY OR CREMATORY 7 2d. LOCATION (City ar Town) WASH ap (State} 
2/6/67 | REST HAVEN CEM. HAGERSTOWN 


74. FUNER se DIRECTOR ADDRESS ., 250. es eB oe REG} RAR SIGNpTRE 
SE DATE eg? “P Z 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02826 CERTIFICATE OF DEATH 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if Figg TS 


oe 
c=] 
3 
aol 0. COUNTY ° o. STATE b. COUNTY 
Hs Washington MARYLAND Maryland Allegany 
on b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=Sye write RURAL and give nearest tawn) . 
25 Hagerstown 45 dys. Bowling Greene, Cumberland, ‘ 
& = tes d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS. e. Bak Pang 
~ } ° if 
Ze. / Western Maryland State Hosp. 425 Bowling Ave. ves LJ xo 
ee 
332 
@ 


3. eae ea First Middle = 4, pele Month Doy Year 
‘CEASED 
LBD (Type or print) é 2YO aber on fl a ( 6 wel 
/ 3 5. SEX 6. COLOR va 7. MARRIED oh MARRIED. [ca B ee af BIRTH { 9. AGE (In yeors IF UNDER 1 YEAR_| IF UNDER 24 HRS. 


ro 
> r lost birthd Months | D He ie 
\ ae 2 Ma u wiowen [# _vivorceo >] fe eae 
See Toe, USUAL OCCUPATION Give kind of wark done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, of foreign country) 12, CITIZEN OF WHAT 
e@s durin Begial ecll je, even if retired) DEN x, OUNTRY ? 
sss pervisor Tire Co. Paw Paw, W. Va 2 De A, 
‘ya. 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ze 
ae i LLiam Robertson Margaret R, eae 
ne Is. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
Be (Yes, no, orunknown} |{If yes give wor or dotes of service) owling’ reene Cunb, Md, 
Zé No 214-07-0156_|Mr, William F, Boiertuee 425 Bowling Ave, 
a 


1B. CAUSE OF DEATH (Enter only ane couse per line for (aj, (b). ond (c).) 


PART |. DEATH WAS CAUSED BY: Piutece 


IMMEDIATE CAUSE (a) 


ae BETWEEN 
ONSET AND DEATH 


he 


4 


21. | certify that (I) (this haspital)-attended the deceased fram_/ : WOR , 197, that (1) (we) las 
saw the deceased alive an__-2 1947, and that death accurred at , fram causes and an the date stated abave 


23 

= / 
2s 31 X DUE TO € : 5 gage 
Be Conditions, if ony, which gove ) Pubmonovy En bok. j BLO ok herbert 
22 tise to immediote couse (0), DUE T0 A 5 
Se roti the underlying couse * Cershan Va Cu £ An Acckhgg red Rt fe. t 4 Mo 
se 
3s 
cS 3 zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) ky ae? 
ss 4 / = feck. ce Cy ‘ad EX. ha Hien blanc. D2 he, buble tes 8821 NO. 0 
25 © [/200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
$3 © | GF cIMeR NOTIFY MEDICAL EXAMINER) 
53 EDI I 

8 a 
ee ° S [m0 ee OF ol bas Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
£a 2 Hour’ o.m. While Not While foctory, street, office bldg, etc.) 
Se pm, 19 otwork L]_otwork CJ ; 7 
=a 
= ba = 3 

=) 

oO 

5 

coed 

o 


should be filed with the State Dept. af Heolth priar to buriol, cremation, or removol 


Poge 4 moy be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours 


a 
i=) 
& £ To. SIGNATURE : : Tb. cme SIGNED 
a ATTENDING MED. STAFF ‘| 
2 Franceen G- Vop 2m. pis. byREcToR OO Pars. 17L¢ 7 
oe BE 2c. PHYSICIAN'S we - AP , [ Td. ADDRESS Jp cRin,. (Meo Le 
i _ i Bhrcs oD ~ v 
a. } KaE(tpe) FRANCISCO G. TAI iw Heo: omned ies ont 
= 3 Bo. REMOVAL Sppif 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3 23d. LOCATION (City or Town) (County) (Stote) 
pe ci . . 
= Burtat 2/2. Hillerest Burial Cumberland Le Sena OL: Mad 
niet e 74, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 25b, NB BAR SONAL Lg 
ay H. Wayne George PUPS Mary land meee 20 1967 g 9 


at 


a 


MARYLAND STATE DEPARTMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


cad 


we 

nee 02827 CERTIFICATE OF DEATH __02825-— 
3 sz om ‘Ti PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

3S e T * b. * 
, ae 0 OWN Washington Woe Maryland ou” Washington 
S 23835 B.CHTY OR TOWN (If outside corparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
g Bes Hagerststi™ 4 Days Hagerstown ij 
> ace. aie 
= = as d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. FE ee 
= é i 4 E 
S Bs. 79 Washington County Hospital 1712 West Washington St. ves CL] no) 
=  .= 3. NAME OF First Middle Lost 4. DATE Month Bo Yeor 
ea ECEASED . OF i 
2 ae Pipe or print) James Garfield Robertson| fam February 2. 167 
= Ze $ 5. SEX 6. COLOR OR RACE 7. MARRIED [~] NEVER MARRIED [_] | 8. DATE OF BIRTH Ls ie san Og TONER A ft 
is > s ” 10} 
Bes Male White winowed 3] oworeo []] Dee 26 1886 § ee re Rai etal | 
" = 2 Ue USUAL OCCUPATION Keie kind of ot done 10b. Ti eS OR 11. BIRTHPLACE (County & State, or Ee 2. TERY OF WHAT 
2 —f it os, 
2 582 ina Bos een Pee Retired Kifer Allegany Co Md Ug. A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


S 
5 3 William Robertson No Record 
jus 5 WAS DECEASED a NUS: ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT adress 
° ae 'e§,.p0, OF UNKNOWN, yes give wor or dotes of service _ 
2 ses Nie SPee 1705-10-7012|Mrs Rose Robertson 1712 W Washington 
© 685 = 
ee ee = 18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), and {c).) Hagerstown Md. INTERVAL BETWEEN 
— £38 PART |. DEATH WAS CAUSED BY: Pp . LONSE}. AND DEATH 
2ens a “ps IMMEDIATE CAUSE « LALE Mh. Bcuse tb CHemic ale Uy 
Pes See A © ; DUE TO 
aes = Conditions, if ony, which gave ) DE PUROSCLELDSIS 
F2722 | |aawumeee, Me 2z 
=meao x 
28 825 lost. 0 Maréjosetecornc eek DIsZnsé : 
ef 955 | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
Eeetess iS. ?- < 
S, = : 3 &€. Egy fF yés [] No 
5255 5 RIE RIO SCLERBROS 1S es SL] No 
35852 = { 200. ACCIDENT Was UNDERLINE 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.} 
Seets & | oR coNTRIBUTI USE OF DEATH 
ed aoa 5 | FER, NOTIFY NEDICAL EXAMINER) 
ze use S [ 0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, (Gy or tawn) (County) Grote) 
ae2eae fre] Hour “o.m. wile Not While foctory, street, office bldg., etc.) 
S = 5 % 2 2 p.m. 19 ar work Lal ot work Oo 
Sef85 if i TE ed 1% fi) | 
oa =o . L certify that (1) (t! iL the deceased “ : - . Pl ; a Red, : f hat (I) ie last 
it 2 oe 3 sow the deceased alive an ~& & 2— 19 G7, and that death accurre a Le zoe, rom causes ond an the date stated abave. 
<Sose ye ab ATTENDING MED. STAFF oe en 
oe — eb 7 5 mo. pays. 24 _orecior 1 pws. DHO2-03-67 
a 32 22d. ADDRESS 
Zea cs= TC PAYSICIAN'S 
= Bes) NAMED) Preys ROBERT Coven 7:0. CLEAR EPL jng- BBRY LOND 
ws oe 
Suz 33 230. BURIAL, CREMATION, %b. DATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY = LOCATION (City or Town) (County) (Stote) 
xD 7 i 2 
Se ase BullPetion) Feb.6,1967 | Rose Hill Cemeter agerstown, Wash.Md. 
- = 


VR AIS (4) \ 


25M 1/67 


INERAL DIRECIOR iS. 20. REC'D BY a ‘2Sb. REGISTRARS SIGNATURE 
Bh ffman, Funeral Hoi Inc. 
ar FEN pace see naita. Oe pae_ FEB @ 1967 


ges 1 and 


Pa 
nd in any event, within 72 hours after dea 


ian and campletely filled in by the funeral 
papers. 


ase remave carban 


|-transit perm 


: After this certificate has been signed by the attend 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


shauld be Hed with the State Dept. of Health priar ta burial, crematian, or re 


Page 4 may be retained by the haspital ar attending physician. 


Es TO FUNERAL DIRECTOR: 


= 


directar, page 3 shauld be detached far use as the bu 


z 
as 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


282k. | CERTIFICATE OF DEATH 02824 


1. PLACE or DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
o. COUN’ * a. STATE b. COUNTY. 
Washington MARYLAND Maryland Washington 
b. a OR TOWN (if outside carporate limits, Te LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest town) 
RURAL and, #0 cag town) L 7 imoy nth 27 
lagers Hagerstown 


d. NAME OF HOSPITAL OR aati (if not in sites ive, staat a, d. STREET ADDRESS RESIDENCE 


el 
ON_A FARM? 
1500 Pennslyvania Ave, sper Hospi. ital 37 Roessner Ave ves CI No DX 
BS Here {/, ie iddle ~ Lost 4, pal Manth Year 
(Type ar print) Bashi CG, , ld v} eZ “ DEATH ae is 9 bo 
5. SB 7. MARRIED JE] NEVER MARRIED [7] | 8. DATE OY BIRTH 9. Eee a fa) Liunbis Tita PF ONDER ARS. 
Min. 
aah wioowen [] pivorceo [7] PO Feat Wee hed ia! > 
Fos. USUAL eae Give a a done 1b. KIND OF BUSINESS OR ~ BIRTHPLA( (County, £ State, ar faxdign, a 12. am OF WHAT 
durir ft ing lite, if reti INDUSTRY s TRY? 
mou seni: vente) Home Pennslyvania 2A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Emmanuel Hoffman Emma Myers 
1S. WAS DECEASED EVER INU ARMED FORCES? scence) 1O SOCIAL SECURITY WO, 17. INFORMANT 37 Roesshee Ave, 
Peurgygomonwn) fl vesgremrorcorse'-ev'17-10-9491B |Mr..Albert Z. Rowe Hagerstown, Md. 
18. CAUSE OF DEATH (Enter only one couse per, Wi tbek (0), (b), ond (1) ¥5 J ont F NER ue) 
PART |. DEATH WAS CAUSED BY: eo G f Q Y 
yo) 2 x MINE cs oC &stA La ALE C2 DO 
Y4 DUE TO fl. r, 
Conditions, if ony, which gove (o) AZ A hha MS 
tise ta immediote couse (0), D v age 
stoting the underlying cause UE TO 
lost. () 
= | PART Il. OTHER eg CONDITIONS CONTRIBUTING. TO DEATH-RUT NOT REL THE TERMINA DISEASE CONDITION GIVEN IN PART I(0) 19. Porno 
= f i/ yes [} Ke 
= 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
8 | OR CONTRIBUTING C1 CAUSE OF DEATH 
S [ (IF ESTHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 200 (City or fawn) (County) (Sore) 
= Hour ‘o.m. While Nat While foctory, street, office bldg., etc.) 
p.m. W otwork CL} otwork C1 


from [A-—K N66, 0 832-2 92 Anot (1) (we) las 


, and that death atcurred at , fram causes and on the date stated obove 
ATTENDING wen / STAFF Tb. OAL 
ey 


C1 pirector PHYS, 


MD. 
aE ADDRE: J 
i TD Leorrte Chile. 4 Z 


21. | certify that (| 
saw the deceased gli 
Mo. SIGNATURE 


‘2c. PHYSICIAN'S 


NAME (Type) 


LR eZ 


Yo. BURIAL, CREMATION, | 230. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY : Tad, LOCATION (City or 184m) (County) ~ —_(Stote) 
BPE Specity) Feb, .8-67 Riverk: Williamsport Maryland 
74, FUNERAL DIRECTOR ADDRESS Tia, RECD BY REISER” | Zab REGITRARS SGRATIRE 
Albert L. Leaf Williamsport, Md. DATE Bg Yate 
port, FEB Q 1967 foi Ynee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


92829 CERTIFICATE OF DEATH 02822 


am 


e executed within 24 hours after * 
} 


is i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
ges 0. COUNTY o. STATE b. COUNTY f 
Sm WASHINGTON MARYLAND PENNSYLVANIA BLAIR é 
23s Bo CHY GR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest tawn) 
£20 i ive, nearest town) 
ses HACER SHG 2 DAYS HOLLIDAYSBURG 15-9 
“ve d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) 4. STREET ADDRESS . 15 RESIDENCE 
sek 9 AES ON A FARM, 
Bee Ti WASHINGTON COUNTY HOSPITAL ves [] Nox] 
Sse - NAME OF First Middle Lost 4. DATE Month Day Year 
25 tipeee pint) LEWIS WOODSON SEWARD of mPEBRUARY 9 9 67 
Zoe 3. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-]] 8 DATE OF BIRTH RO fos IE UNDER YEAR Te UNDER 20a 
i 
es MALE WHITE wioowe> [J pvorced [X}] JUNE 15, 1914 3 Ye 
a Wo, USUAL OCCUPATION (Give king of my done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar foreign country) V2, GTIZEN OF WHAT 
~~ jurit orking li jf retire: 
2 pacaeene EXPRESS Co. GUILFORD CO., N. CAROLI TS.A. 
‘ = 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Secee W.C. SEWARD AUDREY HARVEY 
= oF 
eae i CTS T6. SOCIAL SECURITY NO. 17. INFORMANT HIGH POINT eN. CAROLINA 
o ce 5; or unknown} 5S 
= ges NO = UNKNOWN THOMAS W. SEWARD 1718 BETHEL DRIVE 
= oft 18. CAUSE OF DEATH (Enter only one couse per line for 
= een 2 PART 1. DEATH WAS CAUSED BY: * 
Pas IMMEDIATE CAUSE (a! 
e£¢ezBse y A 
=s22s A DUE To 
a pe are 2 Contos on. Shieh dove fy 
faa 22a rise ta immediote couse (0), 
= is dg = stating the underlying cause OG 
2 co 
25 325 fost. [eas (6) 
S eS] — 
= Ss 2 o8 <> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1(a) AY) HB ese 
EseCe 412 a 
‘ = yis{_] No (] 
s5 225 Ss 
= = Sst S | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Post 1 or Port Il of item 18, 
yee S 
seers & | OR CONTRIBUTING-ICAUS/-OFDEALH 
ra SSse © | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
zi 28s S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20. (City ar tawn) (County) (Store) 
Ses 2 ouLo.0 While lat While oct ofttrettiye 
pee 
gesve [fF pm, 9 fotwo I otwork CP 
Z>Soo ~ - > = > 
Gee 21. 1 certify that (1) (this haspital) attended the deceased fram Z~S 196 Zp to <Y_, 1967, that (I) (we) last 
G2 e3= saw the deceased alive an i! 1967, and that deoth accurred at_ZgF M, from causes and an the date stated above. 
si5c= To. SIGNATURE atic (ee ae 3] DATE SIGNED 
2 = 3 
eoa° MD. _ PHYS oirecror C] pry. CI} 2/10/1967 
SSE 28 = = 2 = 
2258 Tc. PHYSICIAN'S 29, ADDRESS 
=e = ora) NAME(Type) ROBERT F, KEADLE M.D. 580 NORTHERN AVE. HAGERSTOWN, MD. 
a-G&s0 
Se = 2s 230. BURIAL, CREMATION, 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ; 23d. LOCATION (City or Town) (County) (Stote) 
S28 H 
ot ose BUR PAPE) FEB, 12,1967] FLORAL GARDEN PARK CEM, HIGH POINT, N. CAROLINA 
3 24, FUNERAL DIRECTOR ‘ADDRESS 250. RECD pees | ass EOISTARS BIGNATU 
VR AIS (4) fy 
a var CHARLES M, ROUZER HAGERSTOWN, MARYLAND Date Le [sor Tonrlay Muedge 


= 
= 
S 
a 
> 
= 
a 
° 
= 
f=) 
= 
ta 
(= 
< 
oc 
oO 
= 
=< 
= 
a 
a 
o 
= 
So 
al 


The law requires that the death certificate be executed within 24 hours after death. 


| ar attending physician. 


in by the funeral z 
ers. Pages | and 2 


ap 


within 72 haurs after death. 


tely filled 
] 


e 
J me cto 
, ar remaval, and in ary event, 


transit permit. Then please re 


crematian, 


d with the State Dept. af Health priar ta burial, 


te 


director, a e 3 shauld be detached far use as the burial- 
i 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ca 


should be 


VR AIS (4) \ 
25M 1/67 \\ 


Ss 
a 


nd 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


o 
52830 CERTIFICATE OF DEATH 92823 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before Odifissian) 
a. COUNTY a. STATE b. COUNTY 
lashington MARYLAND Maryland Washington 
b. CITY OR TOWN {If autside corparate limits, cc. LENGTH OF STAY IN Ib « CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
ee RURAL and give nearest tawn) 
agerstown 9 Years Hagerstown Pring 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. E ie (Med 
2345 Penne. Ave. 2345 Penna. Ave. ves CL] NOS 
3. NAME OF First Middle last 4. DATE Manth Day Year 
DECEASED _ : : OF 
(Type or print) Reginald Randolph Shifler pam February 26, v 67 


S. SEX 6. COLOR OR RACE 7. MARRIED im} NEVER MARRIED [SY] 8. DATE OF BIRTH 9. AGE {In years TFUNDER T YEAR | IF UNDER 24 HRS. 
4 last birthday) { Mapths | Days | Haurs | Min. 
Male White winowed [] ___bwvorceto [| August 5.1908 wo | 31 


10a. USUAL OCCUPATION one kind af work dane '0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
during mye working life, even if retired) z DUSTRY z, COUNTRY? 
Blectrician ectrical Mapleville, Md. U. Se Aw 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Williem L. Shifler Ada Keller 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na,ar unknown) |(If yes give war or dates af service} A 
No» 173-035-3080 | Mr. Shirley S. Shifler, Rfd. 1 Boonsboro ,Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 
eek Ward 


18. CAUSE OF DEATH (Enter only ane cause 


per line far (a), (b), and (c).) 2 
PART 1. DEATH WAS CAUSED BY: 2 / (G5 
IMMEDIATE CAUSE {a) Dod plbre~ 


22, ( 

YROL DUE To 

Canditians, if any, which gave (b) Ardinl ss : 
tise ta immediate cause (a), DUE TO 

stating the underlying couse . 

foe Soseng cee 0 Lrkowodugi servo Tv 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. pe lee 


ves] no () 


20a. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 
Haur a.m. 


Whil Nat Whil 
p.m. 9 otivatk O chai Oo 
21. | certify that (I) (this haspital) attended the deceased fram 
saw the deceased alive an = -619___, and that death accurre 


Wo. SIGNATURE ate = ae 7b, DATE IGNED 
Larva. PHYS. pirector C) pyys. CO) 27 / ¢ 
DDRESS 


1: teow ke ee 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 


20e. PLACE OF INJURY {Hame, farm, 
factary, street, affice bldg., etc.) 


9, tad = 2 L479, that (I) (we) lost 
2M 


, fram causes and/an the date stated abave. 


20f. (City ar town} (County) (State) 


] 
at 


Bo. RAL CERATON, |Z. DATE THEO Tc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City ot Town) (County) (State) 
R ‘Spesify) z 
BAe 3- 1- 67 Boonsnoro Boonsharo, Md 

7a, FUNERAL DIRECTOR ADDRESS Ta, RECD BY REGISTRAR | 25h. REGISTRAR® SIGNATURE 


John H. Bast, Jr. 112 N. Main St. Boonsboro DATE SAD fe 


we 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


The low requires thot the death certificate be executed within 24 hours after deoth. 


jal or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 moy be retoined by the hos; 


2a 
& 


85 
=> 
= 


NAME (Type) 


Hagerstown. Ma 


y Di ra hington 
Ba. STON, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Ri Speci * 
Porta 2 96 Green H Waynesboro, Franklin, Penna. 
aa 


‘ADDRESS 5b. REGISTRARS haps 
LMO-P Wayne sboro DATE FEB 9 {$67 me ne yao 


i, t C 


i Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= 0283% CERTIFICATE OF DEATH 
pes 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
Sos a. COUNTY o. STATE b. COUNTY / 
= at Washington MARYLAND Pennsylvania Franklin 
23s B. CY OR TOWN {If outside corporote limits, ©. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
eee ae RURAL give nearest tawn) 1 wk ¥ b 
zo 3 perstown wl layne sboro i 
a3 g a 
fate d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) 4, STREET ADDRESS 2. B REDDENCE 
i ? 
Bee Garlock Convalescent Home Sigs W. Main St. vss [J no 
peer 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
33> DECEASED ’ OF 
3 
Sse five oat) Ida K, Smith | oan Feb 
Pes 5, SEX S°COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_]] 8. DATE OF BIRTH % AGE fr Fa 
= irthday!| 
Bee Female White WIDOWED oor) []|Feb. 10, 1872 a 
sce 19a, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
ees during a af working life even if retired) INDUSTRY Franklin ¢ P cous A 
-o-e ousewite == ral N GOe, Fenna. Ny 
Se 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£7 David Zullinge Maria Fahrney 
2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘| ‘16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
ces (Yes, no, or unknown) |(If yes give war ar dotes of service} We. Z 
= 
Ee no a 2 
fas 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
£3e PART |. DEATH WAS CAUSEO BY: . ONSET AND DEATH 
>So \ pe) __ IMMEDIATE CAUSE (a) 
BES /43 
pit ie QUE TO 
oe Conditions, if any, which gave () 
322 tise ta immediate cause (a), DUE TO 
cao stoting the underlying couse 
Pre fost. = ae () 
B28 — 
435 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
: 3 oe PERFORMED? 
235 = yes [_] NO fx) 
2 Ss 
2sz = | 200. ACCIDENT WAS UNDERLYING C) 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part I! af item 18.) 
eSs & | OR CONTRIBUTING LI CAUSE OF DEATH 
se. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
yee S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ] 201. (City or town) (County) (Store) 
£a° £ Hour am. While Nat While factory, street, office bldg., etc.) 
se 2 p.m. 19 atwark L) atwark 
oy 21. U certify that (|) (this haspital) attended the deceased fram__1—29— _, 19. to_2Q_5_ _, 19.67, that (1) (we) last 
ge saw the deceased alive an 1947_, and that death accurred at , fram causes and an the date stated abave. 
s= . TURE Ai 22. DATE SIGNED 
ae pa = Bs ATTENDING MED.” STARE 
ies A bo 2 POS, MO. PHYS. Gd rector CO pas OO} 96— 
= Se Te. PHYSICIAN'S aN = Tid. ADDRESS 
Zeo 
& ss 
25 
Lom te 
(Bre 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


After this certificate has been signed by the attendin: 


” 
35 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 s 


M 2 
he 02832 CERTIFICATE OF DEATH 
=s5e 
es 3 1. heat fa DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
53 0. CO ia re o. STATE b. COUNTY 
3-5 Washington MARYLAND Maryland Washing-tom ik 
235 b. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
= ah 2 ‘ts aie fen and give nearest town) 50 yrse Lant 
ate a Z } 
2a oO i f 
1) BS d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @ i RESIDENCE 
3 en 0 2 
Bec wn Home ves [] no Gt 
= ase a 
sn ss 3 NAME OF First Middle Lost @ DATE Month Doy Year 
Se fweorpim) NELLIE M. SMITH ban Feb. 10 
Fo $ 5. SEX 6 COLOR OR RACE) 7. MARRIED [3 NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE F a 
2 3 inthdoy, 
S35 Female white wiowt> ovorcd []S=11-1888 age 
eed T0o. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ce? dori roast oe ilp, even if retired) Lape COUNTRY 
B38 pusewile wn Home Maryland S. 
fas 13. FATHER'S NAME ; 14. MOTHER'S MAIDEN NAME 
ze 
pte Robert D. Willard Sybil C. Wetzel 
2 1s. WAS DECEASED EVER IN'US. ARMED FORCES? 7 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
E 5 Np own} |(If yes give wor or dotes of service! None resem een ayes . Ma. 
2 1B. CAUSE OF DEATH (Enter only one couse per line for (o)¢4b), ond (c}. INTERVAL BETWEEN 
: 
ge PART |. DEATH WAS CAUSED BY: a INSET AND DEATH 
eas P IMMEDIATE CAUSE (0) AS 
£5 vd DUE 0 


Conditions, if ony, which gove (} 
tise to immediote couse (0), 
stoting the underlying couse 
bit ee pe @ 


PART JI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 


3 PERFORMED? 
2 ye vis[] so (- 
& | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port II of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH . 
SS | (IF EITHER, NOTIFY MEDICAL EXAMINER) YN one 
3 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote} 
£ Hour o.m. While Not While foctory, street, office bldg., etc.) 
l ot work ot work 


21. | certify that (|) (this hospjtal) attended the deceosed from__“-fa-f. WZ, to_ Zeas 2O , 19.7 that (I) (we) last 
saw the deceased alive ac ot Nie sail a ond that death accurred atf,/.4~_4M, fram causes and an the date stated abave. 

ATTENDING ED. STAFF ee) 
MD. _ PHYS. et Pate DO ow. O 


224. ADDRESS 
Md. 


‘23d. LOCATION (City or Town) (County) (Stote) 
Ma, Fred. Co 
‘2b. pes SIGNATURE 
a 
95 ge de: 


e 3 shauld be detached far use as the buri 


Tc. PHYSICIAN'S 


NAME (T Thur mont, 


/ 
S 


shauld be filed with the State Dept. af Health priar ta burial 


directar, pag 


A 
Mis 


a 
BS 


utp 


A 


F) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02833 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02826 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


ges 1, 2, and 3 to 


ffice alang with form PM3. Page 
and2 with the State Department af 


in Item 18. Give Pa 


tas) 


Washington enn o SAE Maryland bury Washington 
B. CITY OR TOWN (iF outside corporate limits, © LENGTH OF STAY IN Tb _|[ c. CITY OR TOWN (If autside carparote limits, write RURAL and give nearest tawn) 
VEE RY RAL gad give nearest town) 50 yrs ie Lant Zz 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) & STREET ADDRESS @. 15 RESIDENCE 
Own Home CNA PAR 
yes [] No 
e First Middle last 4, pale Manth Day Year 
Type ar print) ROY O. SMITH DEATH Feb. 12 9 67 
6 COLOR OR RACE [ 7. MARRIED [7] NEVER MARRIED [-]] 8 DATE OF BIRTH ra year TENDER YEAR TETHER 70S 
las} lay! inths jays laurs | Min. 
white woow GR  —_ovorclo [| 6=20=188), pau i : 
Too USUAL OCCUPATION (Give kind of work done 10 KIND OF BUSTHESS OR T). BIRTHPLACE (State or foreign cauntry) V2 CUT WRT 
during most of warking life, even if retired) INDUSTR’ 
°Taborey arm Maryland SA 


13. FATHER'S NAME 


Charles Smith 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(ese. ar unknown) [(If yes give war ar dotes of service}} 
ie] 


14. MOTHER'S MAIDEN NAME 


Elizabeth ( unknown) 


16. SOCIAL SECURITY NO. 17. INFORMANT Address 


162-26-5337 Mrs. Mildred Lewis Lantz, Md. 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c)) 
PART |. DEATH WAS CAUSED BY. 


tise ta immediote couse (a), 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (0) cc fwatued de 
/ OUE TO 


Canditions, if any, which gave ) Sebuvetiic. M4ta x Outer auld Ghutiak. 20 Ye 


stoting the underlying cause =m ® avon & Schritte Cw 


R 


MEDICAL CERTIFICATION 


wel i] 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. eS 
ves [] No [Q 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
PRIMARY () or CONTRIBUTING C) 
CAUSE OF DEATH. 
20, TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
Hour 0.m. While Not While foctary, street, affice bldg., etc.) 
p.m, 9 atwark L) atwork C1 


21. 1 certify thot | taok charge of the remains described abave, held an Autapsy [_], Inspection fx], Inquiry [XJ], and in my opinion 
death resulted fram: Natural couses ff, Accident (J, Suicide (J, Homicide (], Undetermined manner (_] 


EXAMINER'S 


CHIEF MEDICAL EXAMINER [7] 
SA, neck td OQ jp Sra mo. ASSISTANT MEDICAL ExaMINER [] EES) 


DEPUTY MEDICAL EXAMINER a x~12-672 


name (TypJOReE «We OITTO L11-217 W.WASH. ST atHAGER 


ealth ar its designated agent, priar ta burial, crematian, ar remaval, and in-@ny event within 72 haurs after death. 


TO DEPUTY ,e. EXAMINER: This certificate shauld be executed within 24 haurs after death ® 


necessary, please execute the certificate, writing the ward “pending” in pen 
the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Exa 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. F 


Hi 


23a, BURIAL, CREMATION, 23b. DATE THEREOF 
sine 2-15-67 


23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


Bethel Church of God|Cascade, Md. Fred, Co 


p Cast DIRECTOR ADORESS. 250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
nk [Cita gt Raymord” E. Creager| "FER 1 = 197 fPLcond ” 


q 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ad 02834 CERTIFICATE OF DEATH 02827 


Se ee, 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


quires that the death certificate be executed within 24 haurs after death. 


SS 0, COUNTY | a. STATE b. COUNTY 
3-3 Washington MARYLAND Maryland Washington 
23s b. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
£28 gi 
-~o write RURAL and give nearest tawn) . 
BOS Boonsboro 4h Years Boonsboro 4 
ese . NAME OF HOSPITAL OR INSTITUTION (IF nat in haspitol, give street address) d, STREET ADDRESS ©. 1 RESIDENCE 
5 eN0o ON A FARM? 
JS 20 Ne Main St. Oo ves LE] Nog) 
See 3. NAME OF First Middle Lost 4. DATE ‘Manth Day Year 
352 ECEASED OF 
S83 tiype ar pi b 22 6 
= ype ar prin!) Harlan Kerr Snyder beaH = February 22, 9 67 
2 3 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [| 8 DATE OF BIRTH % AGE fr, re 
So . jast_birthdoy! 
4 = Male White WIDOWED 7] pworcld [}| Oct. 29, 1873 Ys. 
Bee 10a. USUAL OCCUPATION (Give kind af wark done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
on during mast af warking life, even if retired) INDUSTRY { COUNTRY? 
SSE truck briver wait Yhe ersville, Fred. Co.Md Ue Bee che 
ges 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Zc 5 
ete M. Hamilton Snyder Ann: M, Smith 
=" 8 TS. WAS DECEASED EVER INU. ARMED FORCES? 16. SOCIAL SECURITY NO. | 1/7. INFORMANT y 
: A, Hedger stown y ° 
— s (Yes, no, or unknown) |(If yes give war or dates of service] 
2&s Nos 213-01-1126 | Mr. M. luther Snyder, 305 West Side Aves, 
oi ee 1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b),and (c).) Daten 
£58 PART I. DEATH WAS CAUSED BY: e +f 4 
oais 22 cg x MEDI Cust) Que Bas HESS want 
Secs ES EN DUE TO 
28 Canditions, ifony, which gove w) ee ilo Se ee eee Jetere dus 
REE rise 1a immediate cause (0), 
= e bate stating the underlying cause Bue 
co 
io) 'S Soe last. he (0) 
ro).2 a mils 
£435 = | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
cise 2|6 Cua Ne ith | antes fiat 
52 >5 % (8 Uv} cu 
S28 = = 2o. ACCIDENT WAS UNDERLYING ‘we 20b. DESCRIBE HOW INJURY OCCURRED.\(Enter nature of injury in Port | ar Part I! of item 1B.) 
a=] = 
255 & | OR CONTRIBUTING CI CAUSE OF DEATH 
Sees S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
236 & S [20 TIME, OF INJURY Month, Ooy, Yeor 70d. INJURY OCCURRED 2e PUACE OF wnUURY (Home, farm, | 20f. (City ar town) (County) (Store) 
2=33 g four “a.m, While -— Not While foctary, street, affice bldg, etc.) 
as LS p.m. 9 at wark CL) atwork CI 
Fees = : 
Sse geal 21. | certify that (I) (this haspital) attended the deceased fram__¢ — <3 —, 19 ,toa_2-22%—_ 19_0/ that (I) (we) lost 
73 x= oe P 3 
g Be saw the deceased alive on__2°22- 198), and that death occurred at! P_M, from causes and an the date stated abave. 
£562 220. SIGNATURE an 2b. DATE SIGNED 
He oUF Fee Wert NE lg me ee eee, 
o oe ic. PHYSICIAN'S 724, ADDRESS 
— oe : => a 4 y 
Paes / wane) TOLEPH StcomDARI BaonsTeRo Hal 
wsuo 
7225 23a. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City or Town) (County) (Stote) 
S228 
zoos 6 Boonsboro Cem 


24, FUNERAL DIRECTOR ADDRESS F250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


John He Bast, Jr. 112 N. Main St. Boonsboro ,Mds| oe FTE OR 


0 Bury @- 25- 
5 


—s 


VR AIS (4) 
25M 1/67 


ll 


MARYLAND STATE DEPARTMENT OF HEALTH . 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“s 
FOR stat 02835 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DE ) T"PIACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admession) fa 
4 ee a. COUNT’ } . a. STATE ‘ b. COUNTY 
22g 3¢ liashe ug tou MARYLAND OF o 
2 = eo 58 b. CTY ena M outside aq yin, ‘ Retort OF STAY 1N Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn} 
Rea eS write RURAL gad give nearest tawn| r 
oe Ae 7 (a ssiny the rH KR O AL one 
Sto Agta T NAME OF HOSPITAL OR TTUTION (If nat in hospital, give street address) a. STREET ADDRESS © RESIDENCE 
- ax re . % i 
gS 3 300| 2d00 Bick Virgie Yu. 33673 Gra, J ean 
D oo — 
thes, = 3. NAME OF First Middle Last Month D Ye 
oe Air DECEASED . He Se 
£m =8 lfresorrpaty VOU tae dws a — Ex ty 7? WG? 
Ons ee os S. SEX &. COLOR OR RACE 7. MARRIED fan NEVER MARRIED oO B. DAM OF BIRTH ch ee (fhivears TF UNDER 74 HRS. 
2 = bs F a last birthday 7 
ban ee Male WerFe | woowo FQ  — owore | 7-/4- 2 i i< 
& = ‘a 10a. USUAL OCCUPATION eve kind af wark done 10b. KIND OF BUSINESS OR > -y.a95 11. BIRTHPLACE (State ar fareign country)’ 12. CITIZEN OF WHAT 
= during mast af warking life, even if retired) INDUSTRY , c Ags COUN iS 
= { / re ale >| 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Bs ae 1 f _ a 
2 WilLi'inng C Hap SWYRER | Bef He’ 
=e t WAS ae oat US ARMED ee? f ' 16. SOCIAL SECURITY NO. 17. INFORMAN Address 
74 es, na, ar unknown) |[\f yes give war or dates af service 7 
7 a “oe os - 
= ee 286“ IKSIDINY Si MAVAL Kecok hn KIA 
a 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢}.) “TNTERVAL BA WEEN 
= PART |. DEATH WAS CAUSED BY: 7) ‘i 4 2 ONSET AND DEATH 
§ > ,/ IMMEDIATE CAUSE (a) Pe p ae iru Shea 


4 


AL EXAMINER: This certificate should be executed within 24 haurs after death. | 


TO DEPUTY M 


, priar ta burial, crematian, ar removal, and in any 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's 


5 may be retained far your files. 


necessary, please execute the certificate, writing the ward “pending” in penci 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


VR AISME (5) 
6M 1/66 


Health or its designated agent 


\ 


AS 
~ 


BABY ; DUETO foun Clout, zu yury t eooe Maude he as 


Conditions, if any, which gave (b) 
tise to immediate cause (a), fz e rw = é 
stating the underlying couse DUE TO @ bac fv re Nec k as Pt by “7 
fet @ Basa a—_ Se wa Seis 


az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 

fe SS 2 

5 ves [_] NO 
ES Movin eon tint ate a ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 

im or i € 

S | CAUSE OF DEATH. Passangar in Re, Prin Pf Seat ee Sa }/o.- 

| 20c. TIME OF INJURY Manth, Day, Year 20d INJURY OCCURRED 20e. poet OF na ipa’ Tarm, | 20f. (City ar tawn) (County) (State) 
4 Whil Nat Whil factory, street, affice bldg., etc.) 

a Z-_/7=196 | ctor C) “arwarke el] op 3 Halfway wash td 


1. | certify that | took charge af the remains described abave, held an Autopsy (_], Inspectian [3g, Inquiry [74, _ ond in my opinion 


death resulted fram: Natural causes [_], Accident [J], Suicide ([], Homicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER ea 


palates Sid Ai PTGS Le -a, up, ASSISTANT MEDICAL Examiner [} Sg lI 


EXAMINER'S be Dep 2 Magical Examiner []_— [sli 
NAME (Type) Edward W. Ditto 111 2f2 ae eg al: j Lae. city, town, of county) ? 
23a, BURIAL, iy 23b. DATE THEREOF Be. NAME 0 OF cen here OR Raat 23d. LOCATION {City or Town) (County) (State) 
EMOVAL (Specity] Ef, ' tian e 
Bae -22-¢ Easy hf BEKTY Gm |CRELY pwns Sunt Lio 
a TN ERY at oe TOR ADDRESS 250. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


WBLAMON s fawe, Ralfomé FReoaricK AP + | omer og ‘ Pe, 


Y 


on 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AOR CERTIFICATE OF DEATH neg. oie. to 02829 


a! : 


‘ 


oe jh de fo} 
S 3 '$ ia Lele? eceats as cle aed ons (Where deceased lived. If institutian: Residence before admissian} 
ST ae Washington Maryann || Maryland b.cOUNTY Washington 
2, o% b. CITY OR TOWN (IF outside corporote limits, write ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give neorest town) 
f ae RURAL and give nearest town} 
° 52 Hagerstown Rural - Williamsport jad 
= 2 8 d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
2 32 
Loy oe —_ OR INSTITUTION R ON A FARM? 
Fes 39 fi] Washington County Hospital R.D. #1 ves] No 
2 5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
ae iigpeier in| JUNE R. SPONG DEATH Feb. 1 19 67 
S 
o 
é 


‘ad within 24 ha 


5. SEX 6 COLOR OR RACE |7. MARRIED [2] NEVER MARRIED [] [© DATE OF BIRTH 9. AGE (i yeor IEUNDERT VEAR/IF UNDER 24 HAS, 
os 5 rast Geri 1 Month: He Mi 
Fenale White wiooweo pivorceo (J Jan. 9, 1918 49 ie Bi ale ‘ 


> 
s 
Scr 
2 ay : 
eC & ae 10a. Peet se feloall teRee kind i vores 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
eo 8p juring most af working life, even if retired) we 
£ oe 8 Housewife Charles Town, W.Va. USA 
an 0 3 S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sree 
£ 25 J M Rhea M. Wool 
s oseph Marlowe ea M. Wooley 
4 ] 
& 1§, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= {¥a1, no, oF unknown), (IF yea, geve wor of dates of tervice) 
§ a 214-09-71 Earl Spong, R.D. 1, Williamsport, Md. 
GN ° =i) ’ ’ 
<c se 
Be ge 18. CAUSE OF DEATH [Enter only ane cause.per Ihe far (0). (b). and (c).]~ INTERVAL BETWEEN, 
v0 £ay PART I. DEATH WAS CAUSED 8Y: 
ele Sz IMMEDIATE CAUSE (o} Be 24 2 
= 26 
Pa eis B x DUE TO 
Pog cee > Conditions, if any, which " i Ome 
$ BES gave rise ta immediate 
5 $8 couse (o), stating the under. ( DUETO > ah oH 
fete? lying couse lost. (o) { 
Pad $ 5 & a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19.. sea oie’ 
SRoes i 
fuse = ves] no [}- 
©a5.05 S 
¢ ~] = 
eee 4 = | 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part II of item 18.) 
ees = 
Zoo Pel A OR CONTRIBUTING (] CAUSE OF DEATH 
Zeees G | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
aS oe 2 1 a ee ee er s.. 
Zoess & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (Stole) 
= 3. g 3 3 Hour 0. m. 19 whe QO Ney ile factary, street, office bldg., etc.| 
2p lot warl at warl 
ase = p.m. ; 
BERS 
=o S <3 po 
g £233 21. 1 certify tha! | attended the deceased fram AL Jz /! Sie 2S. , 19.24. that | last saw the deceased 
e2<2.2 a 
os * $3 alive an.. <<, fda, and that death accurred at/<“COU/M, fram the causes and an the date stated abave. 
2 : 
- 3 ADDRESS (Street, city oF town, stote) DATE SIGNED 
2 oO 
ty v= / 
a ACTUAL 
was SIGNATUR < i iD), os ais i a ee ee eS 
Oe¢sxa 
E£O= 
28535 PHYSICIAN'S ‘ 
$ez22 | | _|Naweiys Donald E. Martin, M.D. 418 N, Potomac St., F 
BSD 2c. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
to} ~5 gy MOVAL (Specify) ~ 
roe Pe ‘Buta | 2/4/1967 Ose Milt. ComeTeRY | HPGERSTEWN Mp 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
15 FeB 6 b ty 
A 4) a) > 7 yy 
vain) | Mabe Aze Waynes Ber. , Fizwwn, |om FE B67 


dn} ride. nega 
Prag 


bd Ft Fe OU ede we) SNS 1D 


i \ ; , ii 


—- 2 & = 
SN IS a 


esa 


© 


¥ eh = Se 


38 


a 


zig WAYS 


7. is 


$e See 
-s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death 
Page 4 moy be retained by the hospital ar attending physicion. 


TO FUNERAL DIRECTOR: 


director, por 


MARYLAND STATE 


DEPARTMENT OF HEALTH 


ie 


should be fi 


BS 


3s 
=> 
3 


MO. tae ge INJURY Month, Doy, Yeor 


Jour o.m. While Not While 


ot work ot work 


21. | certify that (I) (this-hespital) attended the deceased fram_/¥6 
joo ape 19.6 7, and that death accurred at4_|S__M, fram causes and an the date stated abave. 


ATTENDING MED, STAFF 
a2 2.7 Loe MD. _ PHYS. oirector [C) pays. C1 
{) 


saw the deceased alive an_f2 
220. SIGNATURE 


(, 


‘22c. PHYSICIAN’ 
NAME (Type! A 


a 


foctory, street, office bldg, etc.) 
, 193 


, toed 


, 19624 that (1) (we) last 


2b. DATE SIGN 
3 


] Lage Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
\? f a 
LY | 08837 CERTIFICATE OF DEATH 02830 
eee ae 
S eee |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3S 363 0. cot ; pe b. comuy 
See ashington MARYLAND faryland if 
= oo) 3s b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ao =S84 write RURAL and give nearest town) 
2 5°38 agerstown Md. Hagerstown ory 
Sas &. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS 2B REIDENCE 
= 2g: 7/|_Washi i 
Bes ashington County Hospital W. Charles Street Yes L) xo 
S Ec 
£ ct 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
= =o 5 
= 3s ECEASED ; OF 
S5e Type or print) sna ce Striblin i DEATH 
=, + Swisie ype oF p y £ 
a) Ss $ $. SEX 6 COLOR OR RACE | 7. MARRIED [SX NEVER MARRIED [7] |] 8. DATE OF BIRTH 9 AGE (n er epee i i 
i] oz lost birthdoy; jonths loys jours in. 
ee Female Colored wipoweo [J oivorced [}| Mar 14 1900 66 yr. 
@ Sc 100. USUAL OCCUPATION [Give kind of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, oF foreign country) 12. CITIZEN OF WHAT 
S- cas5 ip of working life, even if retired) INDUSTRY - COUNTRY ? 
2 s3é mestic rivate family Charlesto A 
Dh 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eh B28 Edward L. B i 
22 ward L. Braxton a Smith 
" $ iB WAS DECEASED Ta US. ARMED FORCES? 16. SOCTAL SECURITY NO 17. INFORMANT dgress W. Ch St 
ces ‘es, no, or unknown) yes give war or dotes of service} ‘es arles 
SES J W. Stribling Hagers y 
2Ee no anes. ° ridling Hag own Ma 
= as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (<).} 2 INTERVAL BETWEEN 
£ae PART |. DEATH WAS CAUSED BY: Z ONSET AND DEATH 
>So 2 By 1c IMMEDIATE CAUSE (0) —s Kh ne | e iy] Vo Q 2 h 
Bes “4 DUE To 5 ‘ 
B35 Conditions, if ony, which gave __H Porten Ve esc¢kr D REE Q O tee 
22 2 tise to immediote couse (0), DUE TO : 
coo stoting the underlying couse 
Sage last. ) 
B75 = 
236 4] = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o) REET 
ate Ja, ys 
235 |e yes] NO 
Sst = 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
255 & | OR CONTRIBUTING CI CAUSE OF DEATH 
See S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s 2 S 20d. INJURY OCCURRED ‘Oe. PLACE OF INJURY (Home, form, (City or town) (County) (Stote} 
Ee 2 = 
Ses 
ae 
= 
£e 
ee 
me 
o in] 


230. BURIAL, CREMATION, 


10 fy 
Bula 


23d. LOCATION (City or Town) 


y Char own 


P50, RECD BY REGISTRAR | Sb. REGISTRARS STGNATORE 
om FEB @ {967 : bee 


(County) 


(Stote) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


) CERTIFICATE OF DEATH 0 2 8 
|. PLEGE OF DEATH 2, USUAL RESIDENGE (Where deceosed lived, If inslitution Residence before edmission) 
= 2. STATE b. COUNTY post v 
Wes hen gfen MARYLAND CANA Sm: 
B. CITY OR TOWN (if outside sama mits, c. LENGTH GF STAYIN Ib || c. CITY OR TOWN (If outside corporele limits, write RURAL end give neerest town) 


write RURAL and g Pa tow (Hs 
Ages Cwks 4eence SKfo, 
4, NAME OF Hi min ge NSTTUTION im nol in hospital, giva streal address) od. STREET ADDRESS 


| Bapliche Mensch Herel | [02 Jaen Read \utivog 


DECEASED OF 
(Type or pin) es Be t/ SU Lin: ene DEATH Jebhpuar. 3 Avieeom 


5. SEX |6 COLOR OR RACE/7, MARRIED [] NEVER MARRIED [-] | 8+ DATE OF BIRTH 9. AGE (In yoors /IF Ut = UNDER 24 HRS._ 


fast birthdey) (Months) Days | Hours | Min. 
Make Aiheee WIDOWED 4 pivorceo [7] 2 LEP3 £3 ys. | 
10a, USUAL fe} Leen (Give kind of work 10b. KIND BUSINESS OR INDOSTRY JA. BIRTHPLA‘ (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working Ye ‘even if retired) — a 
C Gory ee: Lieled or 


13. FATHER’S NA: 14. ela EGA: USA 
Summens Keats 


ysician and completely filled in by the funeral 
remove carbon papers. Pages 1 and 2,Should 


and in any event, within 72 hours after death: 


ph: 


giaal cortficate be executed within 24 hours after 


Me bE 
15. WAS DECEASED EVER IN 


2 ZS. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFO Addr — 

= (Yas, no, of unkown) | (Ifyex 4a woror dates ofservice) 

a 

ee LPO -/0 894 ot ptr. 2 baie Lk 6 OF 

3 18. CAUSE OF DEATH [Enter only one cause per line tor ts (b), and (c).] - CP ") INTERVAL BETWEEN 

+ Q PART I. DEATH WAS CAUSED BY: * head lied ic 

z IMMEDIATE CAUSE (2), Z y. a ee? Wwe eK 
) 

e S Yor DUE TO ; 

a 

eo 

2 

Ee 


Conditions, if eny, which i (fe : ——7 
wtcaue) _ «_CAeite ; - se 


the undarlying 


(ch. 
Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTORSY 
41° Snr 
ZYE 
ae Ps 4 | ves [] No [a 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (E: inj rt tI of item 18, 
& OR CONTRIBUTING L] CAUSE OF DEATH YO (Enter nature of injury in Part | or Pert I! of item 18.) 
Q | (IF EITHER, NOTIFY MEDICAL EXAMINER). 
| Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,’ 201. (Cily or town) (County) (Siete) 
a istic cust While __ Not While fectory, street, office bldg., etc.) | 
= ae 19 et work [-] at work [_] | 
21. | certify that (I) (this hospital) attended the deceased from. se renaes, AO: Gira Meher srng a--y AP. cvesy that (D (wedlast 
saw the deceased aliva.on.. ssp and that death occurred at... ......! M, from the causes and on the date stated above. 


Sn sm ATTENDING STA\ 7b. SIGNED 
HA icy re DIRECTOR 0 mis. ih a 

22e, PHYSICIAN'S 22d, ADDRESS 
NAME Cre" David Rs Hess, M. D. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR yon TORY hk LOCATION an town or county) an 


ena Zz 5 / (96 7 ae Me, vce FEOn Ker . "D> [CA Le 
24 BPNERAL ere. sl RE spss REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
7 V4 Hee pele 6 967 ie, Mant 


director, page 3 should be detached for use as the burial-transit permit. Then’ 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the att 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 5-63 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ak 


I or attending physician. 


VR AIS (4) 


20M 


by the funeral. 


in 
se remove carbon papers. Pages 1 


filled 


pletely 


iclan and com 


f 
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a 
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= 
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a5 
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oe 
£5 
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us 
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@ 
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= 
= 
= 
eS 
ae 
o 
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o 
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\ 


and 2 


transit permit. Then 
, cremation, or remov. 


i 


director, page 3 should be detached for use as the bu 
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N 
IS 


de 


MARYLAND STATE DEPARTMENT OF HEALTH 
og kas" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bye) 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE ; =. b. COUNTY 
Washington MARYLAND West Virginia Berkeley 


b. CITY OR TOWN (if outside corporate fimits, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


it, within 72 hours afte 


in any even 


nd ii 
~ 


Hagerstown Bunker Hill 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a One UL 
mdship Manor Nursing Home 
Base SEREL ES ay. site & Route 1 yes[_]_no fx! 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASEO OF 
(Type or print) Carson E. Swisher | peaTH February 19 19 67 
5. SEX 6. COLOR OR RACE | 7. MARRIED [SQ NEVER MARRIEO %._ OATE OF BIRTH 9. ACE (in years | IFUNOER i YEAR IF UNDER 24 HRS, 
& O 3 Jast birthday) Months] Days | Hours | Min. 
Male White wipoweD ["] pivorceo[]| April 5, 1878 ie 
10a. USUAL DECUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR TI BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY . COUNTRY? 
Lumber dealer ampshire Co, ,W.Vae oAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Perry Franklin Swisher Christina Spaid 


15. WAS OECEASEO EVER INU.S. ARMEO FORCES? 
(Yes, no, or unkown) | (If yes ive war or dates of service) 


No No 


16. SOCIAL SECURITY NO. 
236-62~5423 


17. INFORMANT Address 
Mrs. Paul Sto’ 


Martinsburg, W. Va. 


should be filed with the State Dept. of Health prior to burial 


18. CAUSE OF OEATH fEnter only one caus: 


PART I. OEATH WAS CAUSEO BY: 
( IMMEDIATE CAUSE (a). 


6 INTERVAL BETWEEN 
ONSET ANO OEATH 


’ 


? DUE To 


<= 
Cenditions, If any, which ©) ~4 
gave rise to Immediate wz, 
cause (a), stating the QUE TO 


underlying cause last. (c). 


ae oP NIFICANT CONOITIONS CONTRIBUTINGAO DEA: 20” TTS GIVEN IN PART Ifa) 
ey 4 
r 4) 


20a, ACCIDENT WAS UNOERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part IN of item 18) 


DR CONTRIBUTING [} CAUSE OF D! AA 
la 


(IF EITHER, NOTIFY MEOICAL EXAM WER) 
20c. TIME OF INJURY 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 


bidg., etc.) 
Not While 
vor LC) 


; - 
on (<-t 119 ot. /-<“taf / 19 


and that death occurred at {hel} , from the causes and on the 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No DT 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


that (1) (we) fast 
date 


22a, SIGNATERE Y r/o 7) 
| 


ATTENDING MEO. STAFF 
M.D. PHYS. x pirEctor (_] Puys. 
| 22d. AOOR 
F 
oes —~{_|_Hagerstown, Mary land —____. 
23a. BURIAL, CREMATION,| 23b. OATE THEREOF {| CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Giate) 
REMOVAL (Specify) 
Burial 2: Ra iew L 


ome: e FY 1 BY RECISHIAR) Soe REUISTAR NATE 
ohEB 2 1 1967 fehorltg Jesctgrn . 


24, FUNERAL DIRECTOR {] ADORESS 


Martinsburg, W, Va. 


t 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending 


Pages 1 and 2 


, within 72 hours after 


and completely filled in by the funeral 
remove carbon papers. 


id in any event, 


= 


-transit permit. Thon 
or removat 


f Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial. 


should be filed with the State Dept. o 


VR AIS (4) 
20M 1/65 


Fa yA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a CERTIFICATE OF DEATH « 
1. PLACE vr DEATH 2. USUAL RESIDENCE (Where deceased lived, If Sn ee 


a, COUNTY 


WASHINGTON warvano || SOE MARYLAND = =—- SUNY, WASHTNGTON 
b. CITY OR TOWN (if outside coi pra limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town a 
HAGERSTOWN | 4O YRS. HAGERSTOWN at-{ 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. ged 
WASHINGTON COUNTY HOSPITAL 46 E, IRWIN AVENUE ves] no) 
3. pales First Middle Last 4 AG Month Day Year 
(Type or print) CLARENCE ANDREW TARNER | peatd FEBRUARY 11 19 67 
5. SEX 6, GOLOR OR RACE 7, MARRIED [ NEVER MARRIED [—]| ®& DATE OF BIRTH 8. AGE (In years | FUNDER 1 YEAR|IF UNDER 24S, 
MALE WHITE wipoweD [] pivorceo[]| FEB, 24,1888 7 * Hs nom | ie (aa 


10b. KIND OF BUSINESS OR 


RAYENOAD 


10a, USUALOCCUPATIDN (Give kind of work done 


durin, Ree of soar SURRY If. Si eao 


i. BIRTHPLACE (County & State, or Ls country) 
FRANKLIN CO., PENNA. 


12. aut Pr WHAT 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JACOB H. TARNER IDA 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. | 7. 3H 
(Yes, no, or unkown) sLeeebireliar eunectreesicel Fe ee RS CURD GS] 12+ WeEPRN AN HAGERSTOW! . MARYLAND 
No wanennnnn--- | 705-10-5452 | MRS, EMMA TARNER 43 EB. IRWIN AVE, . 
18. CAUSE DF DEATH [Enter only one cause per line for (a), {b), and {c).] INTERVAL BETWEEN 
ONSET AtyD DEATH 
PART |. DEATH WAS CAUSED BY: : 7 
Jn) IMMEDIATE CAUSE Se aes arctio Da rea 
7) 
A DUE TO 
Cenditions, if eny, which m_ Coro thromh 1s 3h f rh 
gave rise to Immediate ca =s7 
cause (a), stating the : e ° : 
underlying cause last. © A r afi erlo Sc le ross yas 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY 
=) —Se—=—=—=<=S— 
é no [] 
= | 20a. ACCIDENT Was UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of item 18.) 
£ | OR CDNTRIBUTING [] CAUSE DF DEATH 
& | (IF EtTHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
& 
= B at work L_] at work 
ait oer that (I) (thishespital) attended the deceased fr 19.67, that (1) (we) last 
saw the deceased alive on_eek, -// __19_ £7, and that death occurred Aw from the causes and on the date stated above. 


22a. SIGNATURE Be 22b. DATE SIGNED 


wo. Pare NS Biector C pave, OI 
22c. Hl AN’S: 22d. ADDRESS 
| yee) LLOYD’ A, HOFFMAN M.D. | Zi4 N, POTOMAC ST, HAGERSTOWN, MD. 
“4 BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
EMDYAL (Soest) | 2/14/1967 NORLAND CEMETERY CHAMBERSBURG, PENNA. 


24. Esti DIRECTOR ADDRESS 


CHARLES M. ROUZER HAGERSTOWN, MARYLAND 


25a. EB 1 6 196 y fChorteg REGISTRAR’S SIGNATURE 


mre EB 16 1967 fOCoreg Sng 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ermit. Th 


transit p 


je 3 shauld be detached far use as the burial: 
filed with the State Dept. af Health priar ta burial, crematian, or remaval, andin 


i 


Page 4 may be retained by the hospital ar attending physician. 
a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


directar, p 
shauld be 


y 
ee 
4 


¥ 92841 CERTIFICATE OF DEATH 
eo 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: edad 2 
E fe a. COUNTY Wa shing Pei tapAN’ 0, STATE Maryland b. COUNTY Wa shington 
2 3 6 b. CITY ge (If ni cain «. LENGTH OF STAY IN 1b CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
Be§ Hagerstown 45 years Hagerstown : 
a on d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} d. STREET ADDRESS Bie {i Ua 
Bee 826 Woodland Way 826 Woodland Way Yes a oO 
S83 3. pecs First Middle Lost 4. pare Manth Day Year 
see peat Garfield Walter Tyler DEATH February 7 167 
e~ = 5. SEX 6 COLOR OR RACE] 7. MARRIED [—] NEVER MARRIED []| 8 DATE OF BIRTH %. AGE eyes Ua T TEAK FIDE ie 
Spe male wh wioowen $x oworco (]| 11-27-1878 se ay i 
Too, SUA OCCUPATION ( aa gd 106. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2 CIZEN OF WHAT 
8 “owner Finance Co. Mentor, Ohio 
‘a. 13. FATHER'S NAME 14. MOTHERS MAIDEN NAME 
s unkw unkw 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknawn) |(If yes give war ar dates af service] 
no 


214-09-1638| Thelma Lamar Hagerstown, Md. 
INTERVAL BETWEEN 


PHA PTA t 


18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (¢).) ; 
ART | DEATH WAS CAUSED Ouse (gj ARterLosclerotic heart disease with 
IMMEDIATE CAUSE (0) 
wero cardiomegaly, auricular fibrillation, an 


Conditions, if ony, which gove (b) congestive failure 
tise to immediate cause (4). DUE To 


stating the underlying cause 
last. (d 


az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. yee 
g\Cerebral arteriosclerosis with confast on and mental vs] No Fy 
= 200. ACCIDENT WAS UNDERLYING ( ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter Nature a in Vik € Hil of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (tote) 
2 Hour o.m. While Not While factory, street, office bldg., etc.) 
p.m. 9 otwork LJ otwork C1 
21. I certify that (I) (this a aaa attended the deceased fram________, 19. 20, ta BE DYUALY 19 geothat (I) (we) last 


, and that death accurred at O44 « M, fram causes and an the date stated abave. 
22b. DATE SIGNED 


2/8/67 


saw the deceased alive andan, 28 196 


MED. 
i RECTOR 


STAFF 
PHYS. 


ATTENDING 
PHYS. 


‘2c. PHYSICIAN'S 
NAME (Type) 


230. BURIAL CREMATION, 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Gr or 2 (County) (Stote) 


Ve fay) 2-9-67 Rest Haven Cemeter Hagerstown Md. 


24, FUNERAL DIRECTOR ADDRESS Wo, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
. gel Z 
Minnich Funeral Home Hagerstonw, Md. | os FEB 1 4} 196 piterteg 
d 


+ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth. 


‘ol or ottending physicion. 


After this certificate has been si 


Poge 4 may be retained by the hos 


TO FUNERAL DIRECTOR 


pletely filled in by the funerol 


igned by the ottending phys 


3 should be detoched for use as the buriol 


35 
=> 


ician gfd 


2a 
= 


leose' 


Pages | and 2 


on papers. 
ent, within 72 hours after deot! 


b 


cor 


transit permit. Then 
|, cremotion, or remova 


director, pot 


ondi 


prior to burial P 


should be fied with the Stote Dept. of Health 


BS 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02842 - CERTIFICATE OF DEATH 02835 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


: 0 
: Washington. MARYLAND Maryland maakt 


b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give.neorest Ki 
oh 3 ytte ageratoun 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} 


&, STREET ADDRESS lie; RROD 
Fahrney Keedy Home 867 (hudberry Ave. ves [J No BQ] 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 
F 
{iitecer pend) IJaaae. Samuel. Wampler oman February 12 9 67 
S. SEX 6 COLOR OR RACE | 7. MARRIED Bg] NEVER MARRIED [—]| 8. DATE OF BIRTH 9. AGE {in Navies TEUNDER T YEAR IF UNDER 24 HRS. 
4 Ps fost birthdo Months Min. 
fiale White | wioowe C} _ovorco F)| Nov. 19, 1892 lat ‘ 
10o, USUAL OCCUPATION (Give kindof work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 2. CITIZEN OF WHAT 
ky ELLE, a CPyMTRY? 
ower Co. Na. Harrisonburg, Va, 
V4. MOTHER'S MAIDEN NAME 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(Yes, np,or unknown) |(If yes give wor or dotes of service)} E ; Hagerstown, (id, 
y 217-210-9575 e44 pler 867 linlbe Ave. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a . ONSET AND DEATH 
553 +) \ NMEDIATE CAUSE (0) C18 bh a aay OS 1 mii. 
& x DUE TO i 
Conditions, ifony, which gove w Cerebral Arterjo sclere-« is ry - 
fise to immediote couse (0), DUE To 
stoting the underlying couse r a = 
ey ss © Arteyio sclerosis —~Noan- rs 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1 aan 
ves] nO 


‘200. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Stote) 
Hout While Not While foctory, street, office bldg., etc.) 
9 otwork LJ otwork CI 


f] certify that (I) (this-hospital) attended the deceased fram_MJ a =, 9 SA to_ Fh 12-1927, that (I) (we) last 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


saw the deceased alive an__2b72- _1967_, and that death accurred at, LIM, fram causes and on the date stated abave. 
220. SIGNATURE ArENONG aro} STAFF 22b. DATE SIGNED. 
ty A Hate MO. (cafe ir wal ee | aa ge 4 


‘Mc. PHYSICIAN'S) ; ; a SW 
NAME (Ty ts A - Ue FF re ri¢ N. Po to we ¢ LL oy 
ed 


280. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


pL Specity _ Reat. Maven Cemetery Hagerstown __Waahingtm Md. 


‘ADDRESS 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


f 


\ 


be executed within 24 hours after death 


The law requires that the death cer 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


f ~) 
sicfon, 
lea: 


. 


Ul 92843 CERTIFICATE OF DEATH 02836 
4S! 
sz a T. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission! 
aos o. COUNTY W : a. STATE b. COUNTY | 
2-5 ‘ SOON ad MARYLAND j Md. Wash. 
je 8s b. CITY OR TOWN (If outside corporate limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest tawn} 
=o write RURAL and give nearest town) Hi tow . 
a Hagerstown 50 years agerstown f= 
2 . NAME OF HOSPITAL OR INSTITUTION (IT nat in haspital, give street address @ STREET ADDRESS @. 1S RESIDENCE 
3 pital, g ON A FARM? 
Be Western Md. State Hospital 1001 Main Ave, ves CL] NOC] 
=e 3. NAME OF Fist Middle Lost 4 DATE Manth Doy ‘Year 
#2 EASED EARL EuGene WASS Ep/ UF ee SR Zane q 
Ee 5. SEK & COLOR OR RACE | 7, MARRIED [47 NEVER MARRIED [| 8 DATE OF BIRTH 77 STS AGE fn years FF UNDER TEAR FUNDER 74 HRS. 
Nt ah ne 
ae (AACE | WHITE wioowedD [] pworced FJ] APRIL 25° 7702 CH” a a beet bp 
se Too, SUAL OCCUPATION ve Kind of work done 0b. ND OF BUSINESS 08 TI BIRTHPLACE (Caunty & State, or foreign country) V2 ZEN OF WAT 
o luring most of working lif even if retires i 
2 oma china st aircraft Mf. Washington Co., Md. 
a. 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a John B. Wassen Eliza Denrus 
= * WAS Po ARMED FORCES? | YT. SOCIAL SECURITY NO. [-T7. INFORMANT Address 
tS '€s, HO, OF UNKNOWN) yes give wor or lates of service 
5 ae 214-09-1719 Mrs. Stella Wassen, Hagerstown,Md. 
5 
= 18. CAUSE OF DEATH (Enter only one cause per line far {o), (b), and {c).) ar ; INTERVAL BETWEEN 
= PART I. DEATH WAS CAUSED BY. PNEUMONIA, MARKED BILATERAL __ PISET AND DEATH 
, IMMEDIATE CAUSE (a) 
= A DUE TO 


rise to immediote couse (0), 
stating the underlying couse bUE'TO 


Conditions, if ony, which gave i) M UcT? Pee Tha YELom A EXTENSIVE 


After this certificate has been signed by the attendin 


directar, page 3 shauld be detached far use as the bur 


best. f 

a | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 19. SEE Wey 

2 EMACATION SEVERE Yes (710 oO 

| 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | ar Part Il af item 1B.) 

| OR CONTRIBUTING C1 CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2%e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (State) 

3 Hour a.m. While Not While foctory, street, affice bldg., etc.) 

- at wark at work ? 

21. | certify thot (1) (this hospitol) ottended the deceased fram WEF, to AP AZ , 19 / thot (I) (we) lost 

sé saw the deceosed olive ons. 3 924, and that death occurred at £12 pM, from couses ond an the date stated obove. 


Onoace G- Sapam ATTENDING MED STARE SE ea 
a — NAP EEN mo. pas O_ortctor OO vs, MM] 2 / 24/6 


"lin Preanelsco @- JAP20" |"yneeMete Mp e™T, Ca 


Ho. BURIAL CREMATION. Tb DATE THEREOF. | 23 NAME OF CEMETERY OR CREMATORY Tad. LOCATION (Cty oF Town) (County) (Stoney 
RU peat 2-26-67 Funkstown Cemeter Funkstown, Nd. 


24, FUNERAL DIRECTOR ADDRESS 750, RECD BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
Minnich Funeral Home, Hagerstown, Md. |omFFR 27 yoRy (Cherkey leery 


‘2a. SIGNATURE oa 


_.. shauid be fied with the State Dept. af Health prior ta burial, crematian, or remaval, and in any event, within 72 hours a 


TO FUNERAL DIRECTOR: 


835 
=> 
aS. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


92846 CERTIFICATE OF DEATH 02837 


st 
— 
< 


foe Ss 
3 ees |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admissian) 
Jaypgy get o, COUNTY o, STATE b, COUNTY 
eee WASHINGTON MARYLAND MARYLAND WASHINGTON 
S 235 TY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
2 =ee ener ¢ nearest town) re ae akneeek ye 
s > 2 ; 
> a2 o 2 al = 
ae = Be d, NAME OF HOSPITAL OR INSTITUTION {IF nat in haspitol, give street address) a, STREET ADDRESS «. B RESIDENCE 
= eee ? 
S Bec “| 237 W. MAIN STREET 237 We MAIN STREET yes [wo Xx 
& Bee 
= ees 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
a 
eS (iype or print) MALVIN MCCLAIN  WIDMEYER brad FEBRUARY 196 

a3 =cc 
= Fo $ S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [“] | B. DATE OF BIRTH %. i Hcy ras 
o > 1 ja 
g 2 BS MALE WHITE wioowed [1] pivorco [18/22/1909 57° i 
ae 2S 10a, USUAL OCCUPATION (one kind of work dane Yb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
2 -o durpg ey of wey life, even if retired) INDUSTRY COUNTRY ? 

5 1R WASHINGTON COeo, MDe oSeAe 


as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c 
we JOHN LACKLOR WIDMEYER LAURA ROSELLA WILKINSON 

a 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ( 16. SOCIAL SECURITY NO. 17. INFORMANT 237 Aggrgss MAIN STREET 
=e (Yes, no, ki if de f Md 
E 5 ( i nown) {(If yes give wor or dates of service 2220-44049 21 VIOLA Me WIOMEYER HANCOCK, MARYLAND 
as 18. CAUSE OF DEATH (Enter only one cause per line far (gf (B), ond (c) TERVAL BETWEEN 
$8 PART |. DEATH WAS CAUSED BY: ip pr Fare; piss ATH 
& o » \4 IMMEDIATE CAUSE (0) PHM ay AA 
“aed ‘ A DUE To 

Conditions, if any, which gave (b) 


rise ta immediate cause (a), 
stating the underlying cause DUE TO 
eg © 


Me oh $e SIGNIFICANA} CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ce ge 
& J} < 
3| WAcnefabebaario,  (hrbyriin ws) 80 
3 | 200. ACCIDENT WAS UNDERLYING C3 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Part |! of item 1B.) 
= | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S (20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (State) 
Fe laur_ a.m. While Not While factory, street, office bldg., etc.) 
p.m. 9 atwark CL) otwork CJ 


After this certificate has been signed by the attending p 


director, page 3 should be detached far use as the burial. 


2). | certify that (I) (this ey a deceased from L772 4, 19___, toxS7 @ 7 _, 19__, thot (I) (we) last 


saw the deceas¢d olive an 19____, and that death accurred at H/,, M, fram causes and an the date stated abave, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


2a. SIGNATUR 22. DATE SIGNED 
Ti ATTENDING nN MED. oO STAFF Oo 
[LW \a-a 2 MD. es. = DIRECTOR PHYS. 
/) 
} NAME (Type) Bh KM / MOC Md. 


Ba. OVA Bec) 23b. te THEREOF 23c. NAME OF CEMETERY ORX 
Tid) 
X Leuktace™ 6 ST. THOMAS EP 


a "i RAL on aN ADDRESS “ie. RCD BY one "2 b. REGISTRARS SIGNATURE 
ais ux g HANCOCK, MARYLAND clog 9 J WicLscas Sas | i c 


7 


23d. LOCATION (City or Town) (County) (Stote) 


Page 4 may be retained by the hospital or attending physician, 
shauld be filed with the State Dept. af Health prior to burial 


TO FUNERAL DIRECTOR: 


85 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND . 


0 02845 CERTIFICATE OF DEATH 028 
33> 
5 3 |. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceasad lived, If institution: Rasidance before edi n) 
ad a, COUNTY / 
ee = : a. STATE b. COUNTY 
2S Washington MARYLAND Maryland 
Bs 3 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©, CITY OR TOWN [If outside corporate limits, write RURAL end give naa 
ace writa RURAL and give naarast town) Fs 
Bas Boonsboro 5 yrs. Baltimore 7 ety 

eo d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat addrass) 4. STREET ADDRESS @, 1S RESIDENCE 
a ON A FARM? 
S484 swan antney-Keedy _ id, g = 1731 Montpelier Street ves [] No FE] 
zag JAME OF First ~ Middle “Last ai, ‘DATE Month Day Yoor 
ag. DECEASED 4 , . 
ree To Ocenia Earl Reese Williams DEATH 2 20 1957 
ob 5. SEX 6. COLOR OR RACE) 7, aRRieD [] NEVER MARRIED [] | ® DATE OF aIRTH 9. AGE (In yoars IF UNDERT YEAR| IF UNDER 24 HRS. 
§ 3. . lest birthday) | Months) Days | Hours | Min. 
cas Male White wioowe &] —ovorceof]} 1/2/1881 yrs, | 
338 108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
BE> done during most of working van if retirad) "7 ls 
Bes Post Office Washington, Md. SA 

Be 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME : i > 


hae 
Ned 


Tilghman Weagley Williams 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyes givawerordatasofsarvice) 


Ann PrantesRéese _ 
17, INFORMANT Addrass 


3 

> 

2 No Mr. Calvert Ford 93223 Montebello Terrace #14 

= 18. CAUSE OF DEATH [Eniar only one couse ep, jial, (6), ond (e)-1 = INTERVAL SETWEEN 
oO PART I. DEATH WAS CAUSED 8Y; OF ae SR 

g ______ IMMEDIATE CAUSE (a) i 77 BAADE — 

@ GIOG DUE TO. 

6 Conditions, if any, which (b) 

6 gave rise to immadiate couse 7 ~ :? 
= DUE TO 


{a), stating tha und 
causa last, a iy te) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 19: WAS AUTOPSY, 
Zale eee | O 
755 eae pues ete 

= 20s. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (E: i i f item 18.; 

= OP CONTRIBUTING [] CAUSE OF DEATH Ib, ‘YY (Entar nature of injury in Pert | or Part Il of item 18.) 

& | EITHER, NOTIFY MEDICAL EXAMINER) 

2 => 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, 20f. (City or town) (County) (Siete) 

a i Whils __Not While factory, straat, office bldg., 

3 ar 19 st work [_] at work [] 


21. | certify that (I) (this hospital) 


saw the deceased alive on. 
22a. SIGNATURE e 


‘22b. DATE 


ATTENDING. ED, STAFF SIGNED 
M.D, | PHYS. thin O pxys. 7h t Mf 
22d. mr) Sin ‘ 


23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 
2/22/67) 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) Ny) Leonard J. Ruck, Inc. Balto. Md, 2121h 


22c. PHYSICIAN'S 


p| Pe Rae UW be aon 


‘23a. BURIAL, CREMATION, 


y |p “eee 
NN 


23d. LOCATION (City, towA or county) (State) 


‘oreland Memorial Cemetery | Baltin 


25a. REC'D BY Be way bee st SIGNATURE 


van EB ul 19 Yi cole oat 


director, page 3 should be detached for use as the burial-transit permit. Th 


death. Page 4 may be retained by the hospital! or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ai 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


he funeral 


lease remave carban papers. Pages | and’2 
, and in any event, within 72 haurs after deqth. 


£ 
5 
8 
7 
5 
= 
5 
i 
s 
3 
a 
= 
q 
5 
= 
= 
2 
ry 
5 
3 
g 
3 
© 


physician and completely filled in by t 


en 


th 


The law requires that the death ce 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
directar, page 3 shauld be detached far use os the burial-transit permit. 
shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, 


Page 4 may be retained by the hospital ar attending physician. 


25M 1/67 


ql 


VR AIS (4) af 


1. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02846 CERTIFICATE OF DEATH n2239 - 
PLACE OF DEATH WASH INGT ON 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


a. COUNTY a. STATE b. COUNTY 
MARYLAND MARYLAND WASHINGTON 
6. cITy ee a outside corporate i c LENGTH OF STAY iN Ib CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
write and give neorest town) 
HAGERSTOWN 60 YRS. || 219 N. MULBERRY ST. dist 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @ Pes 
1_MD A HOSPITA HAGERSTOWN ves [] no [& 


First Middle r «DATE Month Do Year 
Eieror pin) — A Ate Ee ae WL, VEIT DEATH we @ 


76. COLOR Op/RACE7 | 7. MARRIED [] NEVER MARRIED []] 8. DATE OF BIRTH 
A 14/e | wivowen Fy pivorceo. [J 


op i tao 
los| ay) Months 
1884 YS. 


fs USUAL PE Lah (cies une of a done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. a OF WHAT 
luring most of working life, even if retire INDUSTRY 

HOUSEWIFE HOM MARYLAND UTS A 
13, FATHER'S WAM 14. MOTHER'S MAIDEN NAME 


MARY ANN SMITH 


A AM Ph HER 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |{(If yes give wor or dotes of service HAGERSTOWN 


MEDICAL CERTIFICATION 


No Ont 8-849! MR R_R MAN MD 


INTERVAL BEIWEEN 
ONSET ANDADEAT 


i 
H 
18. CAUSE OF DEATH (Enter only one couse per line for (a) Af, and (c), F { y 
PART |. DEATH WAS CAUSED BY: yf y, ra s$2 > 
IMMEDIATE CAUSE (0) WCUsvE PFriY OCA Oa LOYA CH bap 
DUE TO 


Conditions, Heat which an ) COA Cnreas Tae EE " Neath? Weclouk 
fise to immediote couse (a), 
stating the underlying cause DUE TO 


i ap (9 Cleteg SC Cress i = 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN !N PART I(o) 19. WAS AUTOPSY 
" F d PERFORMED? 
COftbtty fo Ca yes] x0 
200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOWANJURY OCCURRED: (Enter natuce of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grote) 
Hour ‘o.m. While Not White foctory, street, office bidg., etc.) 
p.m. otwork L] otwork C] 
21. | certify that (I) (this hospital) attepded the deceased from__ A= WGA, ta =, 19 Gz phat (I) (we) las 
= 


19@Z, and thof death accérred at_s 44 


saw the deceased alive 6 


= A = M,frarff causeé and an the/date stated abave 
220. SIGNATURE f/ a 22, DATE SIGNED 
4 ATTENDING MED STAFF 
etl Cig) wo. pays, _C)_oirecror_ Opus. Zz 7 
ie PHYSICIAN'S 77 " 22d. ADDRESS Xe. L 
AK FE 7 EGO ) 7 Ot22 61: AVE z 28, 


NAME (Type) < 
230. aa CREMATION, = 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) {Co on (State) 
“BURTAL | 2/8/6 MANOR CHURCH CEM. WASHIGION CO. MD. J 
rah yy DIRE! 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 32 
4 3 LLEE qo FOB 10 QChavhs : 


MARYLAND STATE DEPARTMENT OF HEALTH 


eee | DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
~~ 32847 CERTIFICATE OF DEATH N28 4 Q 
3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
: o. COUNTY» TATE b, COUNTY 
hae Washington mau || “ilaiey] anid Washington 
= 3s b. au ok Wl (if outside spars limits, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest tawn) 
£oo : 
ses Hagerstown 10 Yrs Hagerstown qyj- 
hr a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. ae fhe) 
ge ° ©} 28 Moller B arkway 28 Moller Parkway ves [) no Bd 
is Bye 3. NaN er First Middle Lost 4. Pas Manth Doy Year 
) [__Aype or prin) RICHARD COALE WILLS! Sr pare Feby22 196 9 
5. SEX 6. COLOR OR RACE 7. MARRIED. bq] NEVER MARRIED: (= 8. DATE OF BIRTH 9. AGE years pe i ae TF UNDER 24 HRS. 
Male White wiowen [] oivorco FJ} Aug 5 1900 oe ee ey a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


VR 
25 


11 BIRTHPLACE (Caunty & State, or fareign cauntry) 12, CITIZEN OF WHAT 


Hagerstown Wash Co Md OWRA 


14. MOTHER'S MAIDEN NAME 
Frances R. Aumen 


TUBA OCCPATON ive id wak dane | Tb. KND OF BUSINESS OR 
jurin af warking life, even if retjre 

“Burerintendéht of Water Dept 
13. FATHER'S NAME 


Walter D. Wilksom 


permit. Then please remave“tar 


After this certificate has been signed by the attending physician and campletely filled in b 


H 
= 
FS 
S 
s 
3 
i= 
5 
s 
3 
€ 
= 1S. WAS DECEASED a US ARMED FORCES? —— 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
_ 65, 10, oF unknown) yesgive or iS OF service 
eee i Wee" "Sh 2-38-8481 | Mrs Anna W. Willson _28 Molle 
2 TB. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (c)) Hagerstown Md.. WRAL BETWEEN 
ge PART |. DEATH WAS CAUSED BY: ’ Ay . ao 
2¢ iad IMMEDIATE CAUSE (a) _DUSSect ing Acytic Anevirys wm ro - 
oo 1x DUE TO 3 a 
es Conditions, if ony, which gove aan leresis = enerel: pe 3 Yr ct 
3S fise to immediate cause (a), DUE g ue rt zy LO Ss 8 on # = 
oe stoting the underlying cause 
comes lost. @ 
& aa 
aie cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ee 3 win. ee ? 
gs of 2 piebetes Mell a — mild . ves] no BF 
S2 = 200, ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
3 & | OR CONTRIBUTING LI CAUSE OF DEATH 
BE © | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
Be S | 20c. TIME OF INJURY Month, Day, Year 70d INTURY OCCURRED [| 0e. PLACE OF INJURY (Hame, farm, [20% (City ar town} (County) (State) 
= oa 2 Hour a.m. While Not White factory, street, affice bldg., etc.) 
=. +S p.m, 19 ot work oO at wark 
ae 21. | certify that (I) (this-hospital) attended the deceased fram f ag. to fied 22,1967, that (I) (we) lost 
g3= saw the deceased alive an_/ 4s 2. 1947, and that death occurred at4:30% M, fram causes and an the date stated abave. 
ios 22a. SIGNATURE A 22b. DATE SIGNE! 
ees a eM ATTENDING MED STAFF ae 
g°5 i MD. PHYS. pirector CJ pxys. CI z/ raf, G7 
Ses ; 22d. ADDRESS 7 “f- 
- a“! as | nw 
z°3 / NAME (Type) 4A. Af 0 ff tn ar- A: Petoimnac 8! Haren tow 7m 
2d ee! = 
z = 2a. BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
8 L [Speci 
S55 PRERBUAL Speci 2/25/67 a Haven Cemetery Hagerstown Wash Co Md 
2. Fi DIRECTOR HAee WIGADORESS j 25a. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
AIS (4) RUPE kK. Cotta? SOR wom lia 8 
iM 1/67 DATE FEB e { 67 


== 
= 
A 


- 


Pages | and 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


QRER CERTIFICATE OF DEATH 


OO 


7. PLACE OF DEATH 


0, COUNTY : 
Washington AR 


2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian} 


a. STATE Maryt ql b. COUNTY We hi. tae 


ransit permit. 


18. CAUSE OF DEATH (Enter only one cause per Jitfe for (a), (b), 


and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Zz, 4 a ee 4 : , T AND p DERI 
pez IMMEDIATE CAUSE! Lf 


£ =e 
i=] Ss o 
cy ROSAS 
~~ 2c0 
eee Ser; 
s = 7 2 
= 22s b. CITY OR TOWN (If outside corporate limits, , LENGTH OF STAY IN 1b «CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
Ae ka, write RURAL ond give es tawn) z J 
> 373 ageratovn ae Hacezatow Aft 
2 eve NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street oddress GT SIREET ADDRESS” @. 15 RESIDEN 
a a8 ee ON A FARM? 
y é b x ? 
at: gs 77 Was gton Co Hospital 27 €.Wa on St. ves [] 40 Gd 
= pe = = 3. NAME OF First Middle lost 4 per Month Doy Year 
= B82 Ripe or pin) Joseph € oung meal Feb. 20 a 
See es 5. SEX 6. COLOR OR RACE | 7. MARRIED [FX] NEVER MARRIED [7] a. DATE OF a Bre ae 
£ 4 # ast birthda 
& Sez fiale White wioowen [] __owvorceto C}| Dee. 16, 1885 rape 
3 
2 (€2 = 10a USUALOCCUPATION [Give kind of va dane Tob. KIND pers OR TT BIRTHPLACE (County & Stote, ar fareign country) 12 caTEN OF WHAT 
= jost ofaworking file, even if retires IN R’ a ? 
2\s ge Dealer Keak, Eatate a on County, (id, 
Sets 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 2c8 
§ safe Joseph E.Uoung, Sr Mary Bostetter 
= 12 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
3 5 Afox.cor agente) (If yes give war or dotes of service] ra) " Kagerstoun, (id. 
3 E 220-4 -Uuh70 pete g 27 £Wa gton St, 
2 3 
a 3° 
2 = 
a Sa 


The law requi 


After this certificate has been signed by the attendin 


directar, page 3 shauld be detached far use as the bur 
should be filed with the State Dept. of Health priar ta bur 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


ania es ane Hagerstown, ("de 


/Gat DUE T 3 77. 


Conditions, if any, which gave es 


tise ta immediote cause (0), 
stating the underlying couse DUE I SEE we 2 h, g Z = 72. 
lost. = 


sz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED ( DEATH BUT NOT REATED 0 THE TERMINAL DISfA "THE TERMINAL DISfASP/CONDITION GIVEN IN PART 1(a) 9. Hee CTL 
3S 0 ? 
2 agar omega lias oe = (nats Q vs DY No 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote} 
£ Hour o.m. AO a Not While factory, street, affice bldg., etc.) 
p.m. ud atwork L]_otwork CI “S 7 
21. U certify that (1) (this ibs hs attended the deceased from__! ~ “= | 9 4 eto______, 19—/, that £1 (we) last 
saw the deceased alive an__2-~ 2-0 _19_G J} and that death accurred at& FM, fram causes and an the date stated abave. 
Zo. SIGNATURE © 2b, DATE SIGNED 
ae MED. STAFF 
4 Vow MO. RX} pieecror OO pas, O] P- AZ ~6/ 
Zc. PHYSICIAN'S pr ESS, %; 
name(Iype) De J. Boyer, lh. ee, oe od "a ougtomas st eet 
230. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


RENO) ‘ 
ia uetes Hagerstown Washington (id. 
7. an DIRECTOR ae. a. ad i. 15 PANS Spa 
L 
DATE 1967 4 


